FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J an 293[ 2003 ?S(tmtam
ccretlary o atc
PlgngNl;JmllA E NT # P99000002087 01-29-2003 90160 012 ***150.00
GREAT AMERICAN MORTGAGE & CAPITAL COMPANY !NC
Principal Piace of Business Mailing Address
101 BRADLEY PLACE 101 BRADLEY PLACE
202 202
M S GRS ORI
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number 65‘0890210 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O !ise.gg L':Eecgm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIACOMELLI, FRANCIS C
235 SUNRISE AVENUE

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

_ -PALM BEACH FL33480 . ococe o - == e = .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. . .,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature requirsd when rainstating) CATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME GIACOMELI, FRANCIS C NAME

sTreer anDress | 235 SUNRISE AVENUE STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 Ty -ST-21P

TILE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

TITLE [ Delete TILE - J Change ] Addition
NAME NAME

STREET ADDRESS e A e g gt o Smiams e oo el ~STREETADORESS | o _ -

CITY-ST-2IP CITY-ST-Z71P

TINLE O celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TITLE O pelete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [T pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP /7 CITY-ST-2IP

12. | hereby certify that the information guppl d wth 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 regort or supplemaQial frfort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or t e empowerad (o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all other like empowered
TRIE $ ﬁﬁéflk Slet [%‘/aa 83:3—"/33‘1[‘

SIGNATURE:

SWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # EKT (6
4

oL

fa\-

CR2E034 (10/02)



