- FILED
2004 FOR R R OAL REPORT ATION-— — Mar 11, 2004 8:00 am

DOCUMENT # K48993 Secretary of State
1. Entity Name 03-11-2004 90016 037 ***150.00
GULFCOAST TITLE INSURANCE AGENCY, INC.
Principal Place of Business Maifing Address .
2301 TAMIAMI TRAIL ' 2301 TAMIAMI TRAIL YANLL
UNITD UNITD 34“&‘ ’
PT. CHARLOTTE, FL 33952 US - . PT, CHARLOTTE, FL 33952 . US.. - - Lo - S N :
F TS S — [NV W EEAR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0084469 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desved [ ?i‘gfqﬁfﬂ""“'
6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Registered Agent
) Name
-PROPPFKIMK: - - — - = - = = - I S - e e e . e e
2301-TAMIAMI TR. Street Address (P.0. Box Number is Not Acceptable)
UNIT; B
PT* ‘HARLOTTE. FL 33952
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad or printed nama of registergd agen and title if applicabla, (NOTE: Ragistsred Agent signaura required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9, Elaction Campaign Financing ss.oo May Be
~ After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFaes

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS il 11
TINE PSD O Detete TITLE {J crange [ Adaition

NAME PROPP, KIM K. NAME

STAEET ADDRESS | 2301 TAMIAMI TRAIL UNIT D STREET ADDRESS

CITY-§7-2iP PT. CHARLOTTE, FL 33952 . CITY-ST-2IP

TMILE VD . 3 Delete TILE O change [ Additien

NAME PROFPP, CHARLES F. NAME

STREET ADDRESS | 2301 TAMIAMI TRAIL UNIT D . . STREET ADDRESS

CITY-S7-2IP PT CHARLOTTE, FL 33952 . CITY-81-2Ip

TILE TD © U petete e [ chenge [ Addition

NAME PROPP, JOAN K. ] NAME : : .
STRETADDRESS.| 2BOTTAMIAMITRAILUNIT D — —- - = - - L GRETADDASS | wr = o o At s o - . —_-

CiTY-§T-21P PORT CHARLOTTE, FL 33952 CITY-ST- 7P .

THLE ' [ oetete THLE [C) Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2PP

e ' " Delete i [CJchange [T Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-81-ZP B CITY-ST-2P

TwiEe o . . ) O oelete THLE . [Ochange  [J Addition

NAME . . ) NAME . -

STREET ADDRESS ) STREET ADDRESS

CTY-$T-2P . CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further Gertify that the infermation
- indicated on-this report or supplemental report is trus 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 corparation or the receiver or trustge empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with all gthes empowared.
AR )ﬁ@o 3.8.04 (9uDbz4-2535

SIGNATURE:
) SIGNATURE .}in TYPED OR PRINTED NAME OF SIGNIIG/IGFRCER OR DIRECTOR Daytime Phone &



