2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G15045

GULF BREEZE TITLE INSURANCE AGENCY, INC.

Principal Place of Business

1103 CAPE CORAL PKWY E
STE A

CAPE CORAL FL 33904

us

Mailing Address

1103 CAPE CORAL PKWY E
STE A

CAPE CORAL FL 33904

us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90074 009 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2233918 Not Applicable
T AT T County: S Country 5. Certifcate of Stats Desred ~ [] 8+ Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
lﬂENE A.VAN CLEFT Street Address (P.O. Box Numbper is Not Acceptable)
1103 CAPE CORAL PKWY E
" STEA

CAPE CORAL FL 33304 City FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of regisiered agent and title if applicable

(NOTE: Registered Agent signatute raguired when reinstating}

DATE

9. This g:orporalfon is-eligible 1o satisfy its-Intangikie-
Tax fiing requirement and elects to do so.
(Seecriteria on back) O

cwzzs ~-==FILE NOWNI.FEE 1S.$150.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10 Election €ampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ..f. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE PST O elete TITLE [0 change [ Addition

NAME VAN CLEFT, MARLENE HAME ‘

streer aoress | 1103 CAPE CORAL PKWY E STE A STREET ACDRESS

CITY-ST-2IP CAPE CORAL FL 3904 CITY-ST-2IP

TITLE v 1 Defete TILE [ Change [ Addition
|aese | SUZANNE_ L VAN.CLEFT - A - e ] - -

streev aoDRESS | 1103 CAPE CORAL PKWY E STE A STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE [T pelete TLE [T Change [ Addition

NAME NAME

STREET ADDRESS [| STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ pelete i TITLE [ change [ Addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZP

THLE [ pelete | TinE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7PP

TITLE [ petete | Tme [ change [ Addition

NAME | 1! NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,02(3)(i). Florida Statutes. [ further certify that the information
indicated on-this report or suppiemental report is true and accurate and that my signalure 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 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an altachment wj

SIGNATURE:

s S ()RR piEe

an address, with all pther like empowered.

Gt/ G4 S- 785

5)‘NATURE AND TYPED GR PRINTED NARE GF sﬁhwe OFFICER OR DIRECTOR

ANELEFT, ﬁ‘m&ﬂ/’ 7:/ v/oz

Date Daytime Phone #

é

CR2EC34 (9/01)



