e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464182

1. Entity Name

GULF COAST INSURANCE AGENCY, INC.

Principal Place of Business
7370 COLLEGE PKWY

SUITE 207 SUITE 207
FT. MYERS FL 33907
us us

Mailing Address
7370 COLLEGE PKWY

FT. MYERS FL 33807

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90067 015 ***150.00

VA § VYV

(LT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEi Number  5O-1556091 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ [ - 77 7 77. Name and Address of New Registered Agent
Name

DILLARD, KENNETH C.
7370 COLLEGE PKWY
SUIE 207

FT. MYERS FL 33907

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

City

Zip Code

FL

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.

R T I A

i i

- i

L T s

SIGNATURE =

+

o B ' )

R

. ~"" Signature, typed or printad name of registered agent and ttle If appiicable.:
T i S L A Wosndr

R
L te *,

OTE: Registered Agent signature requirad
PRSI LTy

* DATE

[~ o This corporétlon is él\gnble to satisfy |ls-\ntang|ble" .
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00* ™ '|*
After MAY 1, 2001 Fee wili be $550.00

W T LR

10. Election Campaign Financing

Trust Fung Contribution. O Added to Fees

$5.00 ;1a5‘.r Be '

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Daiete THLE [ change [ Addition
NAME DILLARD,KEN NAME
sreer aporess | 450 KEENAN AVENUE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL - CITY-ST-ZIP o
TITLE vP [ petete TITLE E’ﬁange [ Addition
HAE AGOSTIND, SUSAN NAME .
staeeT aooress | 5353 CORAL AVENUE sweet so0mess [ 2570 G Sw s fﬂ/('
cv-st-2e | CAPE CORAL FL Cirv-g1-2 Criod JFL 77674
=~ TUE T o O pelete e B T T O s T Adition
HAME DILLARD, KENNETH C NAME
street aooress | 450 KEENAN AVE. STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-S1-2IP
TILE S [ Delete TITLE [ change [ Addition
NAME DILLARD, SANDRA K NAME
srreer aooress | 450 KEENAN AVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Lol 59/ 939 9862

changed, or on an attachmen] with

SIGNATURE: ,

£

n address, with all other lik|

mpgw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

0385793

CR2ED34 (10/00)



