FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000073512 ecretary of State
1. Entity Name 04-02-2003 90107 034 ***150.00
GUARANTY MORTGAGE FINANCIAL SERVICES COMPANY
Principal Place of Business . Mailing Address
405 CENTRAL AVENUE~- - ~—- — .- ~~ - - —405 CENTRALCAVENUE--~— — —— im0~ 720 77—
SUITE 111 SUITE 141
SAINT PETERSBURG Ft 33701-3876 SAINT PETERSBURG FL 33701-3876
r s TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3529799 Not Applicable
b Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MASO’ DAVID A Street Address (P.O. Box Number is N(;t Acceptable)
AN X [}

405 CENTRAL AVENUE . L

SUITE 1M1

SAINT Persnssune FL 33701 -3876 , e FL [0

,.‘The abibve nafmed entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agem

SI.GNATURE

}‘ Signature, typed or printed_'r_léme ot registered agent and titta if applicabla, (NOTE: Registered Agem signature requirad when reinstating) DATE

...« FILE NOWM! FEE.IS.$150.00 .. . , . ,

. ST S S ewes s TS T s L= e g~Flaction-Campaign: Financing st =
byl After May 1, 2003 Fee will be $550.00 Trust Fund Coamgbutlon. |:| fdsdgﬁohg?e’sse
Make Check Payabie to Florida Dapartment of State .

10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST R [ Delets TILE O change [ Addition
NAME MASO, DAVID A : HAME
streeT aooress | 405 CENTRAL AVENUE _ STREET ADDRESS
cryv-s-20 | SAINT PETERSBURG FL 33701-3876 ) CITY-ST-2IP
TILE [ pelete TILE V. P [ Change ﬁ.ﬁdditinn
NAME - NAME (L onees Punlan)
STREET ADDRESS STREET ADDRESS IQ{B p- Zw'ﬁm
CITY-ST-2P CITY-ST-2IP Cz’fam wrer T 23 7<-((
TITLE [ pelete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2IP CITY-§T-2IP
e T ' B T e T — = Thamge ] Additor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
5s, with all other like ermpowered.

AP TSREREOUIRED 207-03 __ §/3-250-06/]

bﬂﬁm‘uns AND Tl’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. ) hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporation or the re [ trustee
changed, or on an attac

SIGNATURE:

- -

CR2E034 (10/02)



