2000 UNIFORM BUSINESS REPORT (UVBR)

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90026 017 ***150.00

DOCUMENT # H75054

1. Entity Name :

GULF COAST TITLE AND ABSTRACT OF PANAMA CITY, IN

Principal Place of Business

Maiting Address

1430 HARRISON AVE P. 0. BOX 135
PANAMA CITY FL 32401 LYNN HAVEN FL 324440135
us
V21104
107 W. 23RD Street P:0. Box 135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Suite W4
City & State City & State 4. FEI Number Applied For
Panama City,FL Lynn Haven, FL 59-2574258 Net Applicable
ap Country e Couniry 5. Certificate of Status Desired O $8'75 Additfonal
32405 Bay 324440135 Bay Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARP, MICHAEL P

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

1430 HARRISON AVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . .
SlgnatqreL l\,_'peg r.:r printed neme ol registered agent and hite if applicdble {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 Gampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

"After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Dalete TITLE [ Change [ Additien
NAMIE SHARP, MICHAEL P NANE

streer ADDRESS | 104 LOYOLA LANE STREET ADORESS )

CiTY-§T-2IP PANAMA CITY FL 32405 CITY-$T-2IP J
TIRE v CJ Delete TMLE I change [ Addition
NAME SHARP, TANYA T NAME

STREET ADDRESS | 104 LOYOLA LANE STREET ADDRESS

CITY-§T-21P PANAMA CITY FL 32405 CITY-57-2P

TMLE -VP —— = X -pejete— - f ME - - - - (3 change [ Adoitien
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-$T-7P

TITE VP O Detete TITLE Ol change [ Addition
NAME GRAHAM, JULIE A NAME

sTreer acoress | 142 PELICAN WAY STREET ADDRESS

cry-st-2 PANAMA CITY BEACH FL 32408 ciry-st-21P

TILE Delete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delets TILE sS/Sr. VP [ change [ Addition
NAME RICHARDSON, TINA D NAME Richardson, Tina D.

STREETADBRESS | 193 DERBY WOODS DR STREETAUDRESS | 193 Derby Woods Drive

cIry-s1-2p LYNN HAVEN FL 32444 cirv-s1-2IP Lynn Haven, FI. 32444

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 corporalion or the receiver or trustee ergpowered to executaedhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1§
changed, or on an attachment with an ag

SIGNATURE:

3/27/00 850-769-1311

Dayums Phone #

Dag

CR2EN34 {9/99)



