e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT: #

1. Entity Name  °

»

P99000025440

GUARANTY NATIONAL-ASSET MANAGEMENT, INC.

Principal Place f Business

2437 MONROE STREET
TALLAHASSEE FL. 32303

Mailing Address

2437 MONROE STREET
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90010 025 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3626407 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nége
A, = T FE N e - AR S S L e T s o | :._"!_, ~ L e SR e
STEPHENSON, ANDREA S-t%e, %c;rg_is (P.(Q‘Box Nurnber is Not Acceptable) . ' -
1827 CAPITAL CIRCLE NE B g alnnal =2 i
TALLAHASSEE FL 32308
i Zi
Cai e boaee FL | ™% 20
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE -Anc.(lf(’o; Stephernso ”al ‘ 2002
(NOTE: Registered Agent signature raquired whertieingtaling) DATE

9. This corporation is eligible to satisfy its Intangibile
Tax filing requirernent and elects to daso. .
™ ! (See criteria gn back)

EILE NOWI!! FEE 1§ $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Tlection Campaign Financing $5.00:M§y Be
Trust Fund Conirioution. - Added o Fees
o T ettt

Ty - OFFICERS AND DIRECTORS - - -~ .- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TLE D O3 Delele e &Change O addition | S
NAME ALEXIONOK, LINDA C NAME ! ‘ e 3
streeT anoness | 1827 CAPITAL CIRCLE NE srager aooress | € _,6) _MMpinvre-r StU. §

anv-sr-z¢+ | TALLAHASSEE FL 32308 s | Tashathassce FL. 22D\ _|d
TLE D ' O vetete TITLE ﬁ’Change ] Addiion | &
NAME SNIPES, MARK NAME ;
sTReET ADDRESS | 1827 CAPITAL CIRCLE NE smectaooaess | (LU & - P Y0V o2 <t -
orv-stzp | TALLAHASSEE FL 32308 s | Taed oo ewee L D220\

TINE D 1 Delete e m Change [ Addition |
NAME STEPHENSON, ANDREA HAME ‘

1 et 10056 | 3657 CAPTTAL CIRCLENE oo~ oo - - = | STEELAOONESS |2 57 M . Noenro<e St ,
orv-st-z¢ | TALLAHASSEE FL 32308 CITY-ST-2° __(____,_ ‘o ta_oerer T EL B0 e
TTLE 3 Detete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2IP OITY-§T-2P
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZP CiY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIIY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | turther 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 made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Liq]2002

T Date Daytime Phona #




