2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K48993

1. Entity Name

GULFCOAST TITLE INSURANCE AGENCY, INC.

Principal Place of Business
C/O KIM K. PROPP
2450 TAMIAME TR.. UNIT B
PT. CHARLOTTE FL 33852
Us§ Us

G/O KIM K,

Mailing Address

FROPP

2301 TAMIAMI TR UNIT D
PT. CHARLOTTE FL 33952

2. Principal Place of Business

22200 Tamiami Tr.

3. Mailing Address

220] 'T_AM‘IAM.c i =,

RHIRSMU RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90102 037 ***150.00

N

ni-t Uni+ ©
City & State City & State 4. FE! Numb Applied For
‘ﬁ-k-. Qha v loH-e. Fo ]b‘i-. CJI’LO.V[O"H'Q L FL. mher 650084469 N?to Aip\ifable
g)sqs 2, é{juﬁré ?"10 HQ Zi%g q 52— %WC&P l o ' l 8. Certificate of Status Desired (IR $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROPP, KIM K.

Name

Street Address (P.O. Box Number is Not Acceptable
2450 TAMIAMS TR. ( placte)
UNIT B
PT. CHARLOTTE FL 33952
Cit K Zip Code
b FL | 2
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registerag Agent sighature required whon reingiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 4 . o
| 0. Election C F 1
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 ection ampaign financing $5.00 may e

(See criteria on back) 0 Make Check Payable to Department oi State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE PSD 1 Delate TITLE EChange ] Addition
NAME PROPP, KIM K. NAVIE
stheer anaess | 2450 TAMIAMI TR., UNIT B STREETADDRESS | 280, "THrmi &rmy "TR., LA T D
CITY-ST-2IP PT. CHARLOTTE FL 33952 CITY-S1-21p . Qha.r\o H‘Q.‘ | wr 33 OIS T
TTLE VD O pelete TITLE Mhange ] Addition
HAME PROPP, CHARLES F. NAME
sTreer aDoRess | 2450 TAMIAMI TR, UNIT B STRECT ADDRESS (2,0 b~ t A Mmicery e, Unid D
orv-st-z¢ | PT CHARLOTTE FL 33952 ovsee | P& Chiarlolle  FL 33952
TITLE L8] O oelets TITLE < i ohange (1 Addition
NAME PROPP, JOAN K. NAME
steer anoeess | P.O. BOX 1827 N/A SRETAORESS (2,201 “Tamiamt e, Uao+D
CITY-ST-2P FT. MYERS FL 33902 CITY-ST-21P T+, Cha rlo 'H‘Q o 3_7>q5—?
TITLE [1 Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST CITY-§T-21P
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CATY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee gmpowered 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adghéss, with all other |j

SIGNATURE:

(94) 242535

SrGNATURj AND TYPED OR PRlNT#D NAME OF SIGNING OFFICER’OR [RRECTOR

}<mr\ K. Proﬂg 4,['/3‘_0(

Date Daytime Phare #

CR2E(Q34 (10/00)



