FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # 639235 ecretary of State
1. Entity Name 04-30-2003 90043 043 ***150.00
GULFVIEW MORTGAGE, INC.
Principal Place of Business Mailing Address
2436 43RD STREET S.W. 243¢ 43RD STREET SW.
NAPLES FL 38116 ‘ NAPLES FL 34116
- . NGV AORERCAR AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FE! Number Applied For

59—1939985 Not Applicable
Zp Country “p R 7Country 5. Certilicate of Status Desired 0 §875 Additliunal
B - P - - ———— ESEE AT ST e [ e e S e e e S e L2 —Feg Raguited” - -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
STEWART, JAMES C. JR. CEARLES F. SMITH
S dd PO N N

1725 ISLE OF CAPRI ROAD, SUITE 106 _ e S e R e ® i Accopabie)

PINE PLAZA

GOLDEN GATE FL 33999 = ‘ :

ty Zip Cod
NAPLES FL |507%

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. | am familiar with, and atcept

the obligations of registered agent.
CHARLES F. SMITH %ﬂ@ ..43

_CR2E034 {10/02)

SIGNATURE i
Signatura, typed or printed narme of registered agent and titla if applicable. (fNOTE: Registered Agarl signature required whan reinstating) DATE
\
FILE NOW!!! FEE IS $150.00 ) _
- . 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. " O ?{?ngohgif °
Make Gheck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD OJ Detete e O charge ] Addition
NAME SMITH, CHARLES F JR NAME
smheey aponess | 2436 43RD STREET SW STREET ADDRESS
omv-st-ze | GOLDEN GATE FL CIFY-ST- 7P
TITLE SVD O Detete TITLE [ Change [ Addition
NAME SMITH, BETTY J NAME
sTReeT aporess | 2436 43RD STREET, SW STREETADDRESS | ~
ore-st-ze | GOLDEN GATE FL CITY-ST-21P
THE ST T T T T ek Tt T e S © " [change [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ' CITY-ST-2IP
TNLE 0O Delete TITLE -, [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-5T-2P

12. | 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
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gs#faddress, with all other like empowered.

SIGNATURE: G AT Ao RED %’%w? LI 358 -0r P8

F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV . £8S0¥S0



