2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000055665

1. Entity Name

GLOBAL COAST INSURANCE PREMIUM, INC.

Principal Place of Business

3900 W. GOMMERCIAL BLYVD.

SUITR 200

FT LAUDERDALE FL 33309

Mailing Address

3900 W. COMMERCIAL BLVD,
SuITR 200
FT LAUDERDALE FL 33309-33i8

2. Principal Placa of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90036 026 ***150.00

IR

g L adiid

I

DO NOT WRITE IN THIS SPACE

il

Ll

City & State City & State 4. FEI Number Applied For
650777618 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gﬁg‘;gqg:gﬁmal
6. Name and Address of Current Registered Agent—. . o |wm- = —_ = —o=7,:Name.and Address of.Naw.Registered-Agent ~—

UCC FILING & SEARCH SERVICES, INC.

Name

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

526 EAST PARK AVE.

STE. 200

TALLAHASSEE FL 32302 City FL [ 2P Cod
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Ragistered Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
. : ! . ampaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Copntrigbution g fc%a?d%hgzﬁse

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AMD DIRECTORS I 12. ADDITICNS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSD 7 pelete TILE [J Change [ Addition
NAME SMITH, ANDREW NAME
STREETADDRESS | 3900 W. COMMERCIAL BLVD. STREET ADDRESS
omY-§T-219 FT LAUDERDALE FL 33300 CITY-ST-2IP
TITLE PSD [T pelete TITLE (7 Change [ Addition
NAME SMITH, ANDREW NAME
STREET A00RESS | 3900 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-5T-21P
~ e fror - e T g T TTRE © T L Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE (J change [T Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-57-21P TATY-5T-2P
TTLE [ petete TITLE Ocnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TILE O Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information

indicaled on this report or supplemen
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ddress

eport is true and accurate and that my
e empowWered 10 execuie iy

S report

ith al} other i

/900

ignature shail have the same legal effect as if made under oath; that | am an officer or director
¥ y Chapter 807, Florida Statutes: and that my name appears i Block 11 or Black 12 i

T4 7310

4
L’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWOFFICER OR DIRECTOR

Dale

Daytme Phane #

]

rDOEN%A (0004



