2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004372 - - B
1. Entity Namg™ [LE:D
GUARANTEED MORTGAGE BROKERS, INC.
8 PH I:57
Principal Piace of Business Mailing Address r“s’ .
140t SOUTH FEDERAL HGHWAY #416 1401 SOUTH FEDERAL HIGHWAY #416 Ln%]”'
BOCA RATON FL 33432 BOCA RATON FL 334327313 DA
T s IRy IIIINI!IIIIII"IHIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Zf b ”‘Og gé/ 8_’ / / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ &ggg} lﬁ:’e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATSOS' ELAINE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD
SUITE 210
BOCA RATON FL 33486 Ciy FL | 7 Code

T
8. The abave pdfmed entity, mié‘ﬁis stateme wf changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (3/99)

SIGNATURE
Signature, typ'ed of printed r&me of registered agent and Wcable. [NOTE: Regislered Agent signature requirac when reinstating) DATE
9. This corporation is eligivle to satis\fyﬂ?mgibie/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lmg requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Add-ed 0 Foas
{See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TMLE (] change [ Addition
NAME DRISCOLL, RITA NAME =D POTTIR - —A
streeT a00mess | 1401 SOUTH FEDERAL HIGHWAY #416 STREET ADDRESS —ﬁ?: /1 E‘J‘jj _mn:s 7 _-nn:z
orv-s27 | BOCA RATON FL 33432 oimy-s1-2 SE1T0 00 sees1E0,00
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
HAME - —_— - et P P MNAME- ] S .. _
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IF
TIMLE O elete TITLE O change  [J Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81- 218 CITY-$T-2IP
" TinLe [ Deiete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

3. | hereby certify that the information supplied wilh this filing does not qualify for jhe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppherfieniatyeport is true and accurate and Jretmy sigRature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the repefiver or trusiee empdwered 10 exSZie thigAeport as reqyired by Chapter 607, Floride Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

KTURE AND TYPED onrzn NAME OF sncann OR DIRECTOR Date Dayuma Phone #
1




