FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # H75054 ecretary of State
1. Entity Name 04-30-2003 90041 032 ***150.00
GULF COAST TITLE AND ABSTRACT OF PANAMA CITY, IN
C.
Principal Place of Business Mailing Address -
107 W 23RD STREET PO BOX 35485 v
STE W4 PANAMA CITY FL 32412 ' . -
S . RUTREEREERAURINID
2. Principal Place of Business 3. Mailing Address

Suite. ApL. #, ete. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2574258 Not Applicable
Zip Cﬂountry Zip | Country ] 5. Certificate of Status Desired. [ | ?8.75 Additional
- hal B - - = ST - = — - - Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARP' MICHAEL P Street Address (P.O. Box Number is Not Acceptabla)

107 W. 23RD ST

SUITE W-4

PANAMA CITY FL 32405 City FL | Ziocode

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Y
Signature, typed or printad nama of registered agant and title it applicabls. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
After May 1, 2003 Fee will be $550.00 et oo "8y 85,00 vy 2e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
s PD O Delete TImE [Jchange [ Addition
NAME SHARP, MICHAEL P NAME
steer aooress | 104 LOYOLA LANE STREET ADDRESS
emv-st-ze | PANAMA CITY FL 32405 CITY-ST-ZIP
TLE SSVP [ Delete TITLE ~ |Director, Treasurer T change X Addition
NAME SHARP, TANYA T NAME Sharp, Tanya T.
street anoress | 104 LOYOLA LANE STEETADDESS (104 Loyola Lane
orv-sr-ze | PANAMA CITY FL 32405 o EmSZP L lpanama. City. FL 32405 . -
TIMLE ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ celete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TImE O Detete TITLE _ Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 report is try -accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivet.gr pusiee ered to gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

er i mpowered.

SIGNATURE:

= SIGNATURE ANDN{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date 8 50_{3}2‘2 1"3‘0'90

hael P. Sharp, President & Director 4=28=03 -1,

UG TR

¥

CR2E034 (10/02)



