2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # K48993 Secretary of State
1. Entity Name 03-28-2003 90094 006 ***150.00
GULFCOAST TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2301 TAMIAMI TRAIL ) o . 2301 TAMIAMI TRAIL
UNIT § UNIT D
PT. CHARLOTTE FL 33952 s PT. CHARLOTTE FL 33952
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0084469 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

PROPP, KIM K. s
2301 TAMIAMI TR.

Street Address {P.O. Box Number is Not Acceptable)

UNIT B

PT. CHARLOTTE FL 33952 ' City FL | Zp Code

£

8. The above named entity submits this stateme(y for ttﬁ,p;{rposq of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registeregfagent,

¥ SIGNATURE * ‘328 Oé
_ Signature, typed on}rinted name cf rag!'taned agent and title if applighbl (NOTE: Registerad Agent signature required when reinstating) DBATE
& FILE NOW!!! FEE IS $150.00 ) N .
i i 9. Election C Fi
© . After May 1, 2003 Fee will be $550.00 T:f; }Ezndagop:':lr?bnutigl: rens O f«%g::ohg‘xf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD [ Dekete TITLE [ Change (] Addition
NAME PROPP, KIM K. NAME
streer aooress | 2301 TAMIAMI TRAIL UNIT D STREET ADDRESS
CITY-§T-2P PT. CHARLOTTE FL 33952 CITY-ST-21P
TITLE VD O oelete TILE [ cChange [ Addition
wue | PROPP, CHARLES F. NAME
sTReeT ADCRESS | 2301 TAMIAMI TRAIL UNIT D STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL 33952 CITY-ST-2IP - ] i
TITLE 1D O Detete TITLE - () Change [ Addition
NAME PROPP, JOAN K. NAME
STREET ADDRESS | 2301 TAMIAMI TRAIL UNIT D STREET ADDRESS
crv-s1-zp | PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE [ elete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) ] CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP GITY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GITY-ST- 7P

12. ! hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee gmp . pozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3-38-03  (f4)6zy-2535

Dats Daytime Phone #

e et

CR2E034 (10/02)



