FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90061 046 ***150.00

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p98000073512

1. Entity Name
GUARANTY MORTGAGE FINANCIAI SERVICES COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
405 Central Avenue :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 111 ;
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 59-3529799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred 3 33'25 Additional
33701-3876 Pinellas aa Require
7. Name and Address of Current Reglstered Agent
vt AR At Tf o T CTEMTTl g TR T = . P A Rl ""*“'-‘"Name',“ - m—— = =y = — e e v - - —_— =
‘ David A. Maso
DO NOT WR'TE Street Address (PO. Box Number is Not Acceptable}
IN THIS SPACE [ra0s-Central-hvenue, Sulte—i3
City FL Zip Code
St Pete:r;sburg 21701=3876

8. The above named brmitgefhis staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATUR

e ———

4 )'3~ o

{NOTE: Regisiered Agent signature raquired when reinstating)

Signature, typﬁ or printad name of regisiared agent and tile if applicable. DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

9, T'f"!iS corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS

ThLE P/S/T TILE g
NAME David A. Maso NAME =
STREET ADOFESS | 405 Central Avenue STREET ADURESS m
UN-S-7P | a¢ petersburg, FL 33701-3876 emv-St-29 %
TITLE WILE g
NAME HAME &}
STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP GITY~ST-ZIP

TILE TINE

NAMET —— i —— “NAME I T I R N AL L Xt R g % - -
STREET ADDRESS STREET ADDRESS

e o a1 DO NOT WRITE

TITLE TR S c

e wa IN THIS SPACE

STREET ADGHESS STREET ADDRESS

CITY-$1-2IP CITY-51-2

TITE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify
indicated on this report or supplemental report is tryg-#
of the corporation or the receiver 0 stee erpenWered o execute
attachment with an address, ‘mpowered‘ T

that the information supplied with this filing does not quality for the exemption

SIGNATURE:

A accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by

stated in Section 119.07(3)(i}. Florida Statutes. ¢ further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Bleck 11 oron an

i3 00  FF357-937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




