2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98600073512 Apr 17,2001 8:00 am
e ecretary of State
GUARANTY MORTGAGE FINANCIAL SERVICES COMPANY
04-17-2001 90018 007 ***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 e e -
Us Us
T s (AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 59.3529799 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
b Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name - - . - -

SELLAS, ROBERT
4302 HENDERSON BLVD 5-106
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement fer the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {10/00)

Signatura, typed or printed name of registered agant and 1itla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e o e | o it o000 | 10 EeclonCamosinFrancins - $5.00 vy o
= ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AN DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P O Dalete e < BChange [ Audition

NAME SELLAS, ROBERT D NAME ) D, . Sgeenis

svaeeT Aooress | 4408 CULBREATH AVE STREET ADIDRESS Iy BArSkece énr

arv-s-ze | TAMPA FL 33600 : stz | TAmPA, 2. B30l

i v 3 Delete TILE v.R _ ", , RChangs [ Addition

e MANNING, EUGENE R e E vaewné T Wiid,aig 5

sTreeT acoress |-5223 HARBORSIDE DR SREETADRESS | ¢ 35~ @ (U - rRevns Dy “J4V0

crv-stzp | TAMPA FL 33615 ov-si-20 " dma 4 . F A 33Lo09g

TLE O Gelete TE Y A Ol change [ Addition
o NAME - S ] NAME

' STREET ADDRESS ) STREETADDRESS | -

CITY-57- 2P CITY-§T-21P

TITLE Cloelete - J TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$1-2IP

TITLE [ Delete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information sypplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplel 4 report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver4t ipistee empowgflad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment /itpdn address, wiff all other like empowered,

SIGNATURE:

— o f'/l. Dy (a‘/a) LTo~ oL

SIGNATUR EEIV_EEF ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ ___~ { Dae _2 {_. Daytime Phone 4y




