2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
it P39000034540 Jan 13, 2000 8:00 am
G. AND M. MORTGAGE CORPORATION Secretary of State
01-13-2000 90024 024 ***150.00
Principal Place of Business Mailing Address
224 COMMERCIAL BOULEVARD 224 COMMERCIAL BOULEVARD
SUITE 303 SUITE 303
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY-THE-SEA FL 33308-4443 LA e =
F v ARG
S'uite, Apt. #,_etc. ) ) ) Suite': Apt #, etc. ) i Do _NOT WRITE IN THIS SPACE )
City & State ' City & State 4, FEI Number :\pp\ied For
65 - 0910 33 Not Applicable
7P Country Zp . Country 5, Certificate of Status Desired O ?g'gfq Iﬁ:ﬁ‘i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNERr CECILE Street Address (P.O. Box Number is Not Acceplable)
224 COMMERCIAL BOULEVARD
SUITE 303
LAUDERDALE-BY-THE-SEA FL 33308 o L [Focwe

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.

SIGNATURE
Signature, typed ar printed name cf registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
- . 10. Election C Fi
Tax filing requirement and elects to do sc. E{ After MAY 1, 2000 Fee will be $550.00 Trﬁgtlgzndagopri:?;mir:ncmg 0O fg&gﬂ;ﬂz‘;se
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME GARDNER, CECIL E HAME
STREET ADDRESS | 7701 NORTHWEST 10TH STREET STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-ZIP
TIMLE STD : O pelete TITLE 578 & 4_! _‘? Iﬁcnange [7 Addition
NAME MACDONALD, STEFAN - . .~ - v B, [MacDonzil, Sieten PSP
STREET ADDRESS | 6790 SOUTHWEST 10TH COURT sTreeT a00RESS [ S U O (houmenul 11 Pr ‘ "I
orv-s-z¢ | PEMBROKE PINES FL 33023 o2 |Landedile T, -7h, See Pl 3370
TILE C ‘ O Delete TITLE o ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TIMLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [Jchange [ Addition
MAME T e, Tan NAME
STREET ADDRESS |~ . STREET ADORESS
ONV-STZBew [ Lo oo, m e e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an addrgss, with aj other empowered.

2ol agme ne

SIGNATURE: ___ Si> SR D 1/%/00 GSY-733- 6538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytirme Phona #

CR2E034 (9/99)

]



