2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073512 Apr 23,2000 8:00 am
. Entity Name
GUARANTY MORTGAGE FINANCIAL SERVICES COMPANY ecretary of State
04-23-2000 90005 037 ***150.00
Principal Place of Business Mailing Address
4302 HENDERSON BOULEVARD. SUITE 106 4302 HENDERSON BOULEVARD. SUITE 106
TAMPA FL 33629-5608 TAMPA FL 33629-5608 o~ a
us us
T i 0000 O A
Suite, Apt, #, etc‘. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3520799 Not Applicable
Zip Country ap ' Couniry 5. Certificate of Status Desired (| ?eae-;?qgge(gﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent,
Name
oberd Sellss
MANNING, EUGENE R Street Address (PO. Box Number is Nol Acceptable)
5223 HARBORSIDE DRIVE

TAMPA FL 33615.3623 Y302 HIENDI/C'JOU SID. S-r0b
A LA FL 22529

f #
8. The above named enjity submits this glatement for the purpose of changing its registered office or regislereolagem. or both, in the State of Florida.

%27;..([4 ¢ At Lt 7 OO

ma of registerad Sgent and Ulle it applicable {NOTE: Registered Agent signaturg required when reinstating) CATE

SIGNATURE

9. This cor ion Is eligible to satisfy its Intangible FILE NOW!!! FEE 150.00 ) - .
Taxsfitl:ingp(r);::i)ren?emgaic? ;?ects 1:Jy do so. ° After MAY 32000 Fee \ljlls be5 2550.00 10. Elechon Campeugn ELnanC|ng $5-00 May Be
= rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ pelete TMLE [ change [ Addition
NAME SELLAS, ROBERT D NAME
sTreeT ADDRESS | 4408 CULBREATH AVE STREET ADDRESS
CITY-$T-21P TAMPA FL 33609 CITY-ST-2IP
TITLE v O Delete TITLE [ Chenge [ Addition
HAME MANNING, EUGENE R NAME
sraeeT AOoRESS | 5223 HARBORSIDE OR STREET ADDRESS
CiTY-ST-2P TAMPA FL 33615 CiTY-ST-2IP
TITLE O Delete STE - - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ palste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2P
TITLE . O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-31-2P CITY-ST-21P
TITLE [ Delete TILE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejxer or trusiee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ith an addregs, with all other like empowered.

SIGNATURE: /L. p\): TR ?*)S Seecar #oy- OO

,-SIC;NA Ré ,‘I;DﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date if/ﬂ) ’5? Fhmbf,’/

O3 O 999,



