2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

trir 1 OO0 |

AY

DOCUMENT #  P98000106539 | Secretary of State
GUARANTEED MORTGAGE CORPORATION OF SOUTHWEST FLO 05-01-2002 91579 025 ***150.00
RIDA
Principal Place cf Business Mailing Address
6350-8 PRESIDENTIAL CT. 6350-8 PRESIDENTIAL CT. -
FT. MYERS FL 33919 FT. MYERS FL 33919
S S YRR RRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT_E IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65'0881237 Not Applicable
_-_-—-.-Z.li—' s = e Ty o2 —_.E..(-J:m—ri e EWi—-—-.::r-f—==-—"=---f'=*---- --(“:"(ir‘]’—:f’-f-—‘—%‘""":“i TR ertijigqté of Status Desired _..[1. - ?eaé:ggqﬁged(;qor?‘lh Mt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' CHESTER L Street Address (P.O. Box Number is Not Acceptable)
6350-B PRESIDENTIAL CT.
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3

SIGNATURE
i;'é Signalure, typed or printed name of registared agent and title if applicable. (NQOTE: Registered Agent signature required when raingtating) DATE
3
9, :ir'hisfﬁprporat|qr;:‘z§rl]itg;b1de tc: s'f:t\sifycl‘ts Intangible At FILE NOW!(!)I2 I::EE i?"$150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requir nd elects to do so. er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O celete TTLE [ Change  [] Addition
NAME BROWN, CHESTER L NAME
STREET ADORESS | §350-B PRES[DEN‘“AL CT STREET ADDRESS
CITY-ST-2P FT. MYEHS FL 33919 CITY-5T-ZIP
TITLE O pelete TITLE [ change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE [ peiete TLE O change [ Addition
= NAME S e i e g T e T P TR ey e e ol NAME., = | DT e Tmt o T TRy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ! [ Delete TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZIP
TITLE O Dalete TILE [ change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP . . CITY-ST-2IP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 mada under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adadress, with all other like empowered. e ¥ o :

I gnn*;};f“z"ﬁ} l{,/la_/o‘\ quusqd-sqdo

A g
CFFICER OR DIRECTOR Date Daytima Phone #

signature: ¥ Chtenleindai?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E034 (9/01)



