2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14051 FILED
1. Entity Name ’ A l' 06, 2000 8:00 am
GULF SHORE INSURANCE OF SARASOTA, INC. ecretary of State
04-06-2000 90007 042 ***150.00
Principal Place of Business Mailing Address
2245-8 BEE RIDGE RD. 2245 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 3423%-6202
us
T s AR BRARRAUR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0145075 . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Ij ‘ $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONER' BETH A Strest Address {P.0O. Box Number is Not Acceptabls)
2245 STE. B BEE RIDGE ROAD
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this stalement 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 apsljcgblaI . " (NOTE: Registared Agent signature required when reinstating} DATE
. This cor ion is eligibl isfy its Intangib! R . . : .
® Tax finngngﬂic:zr:e?;g;:; ;?ei‘z foyd::sofa ave Aﬂel:lhiv!dﬁ\lz\lgéloiii ﬁlf&fosgsoo.oo 10. $'em'°” Campaign Financing O $5.00 May Be
o1 rust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [J Change 3 Addition
NAME STONER, BETH A NAME
sTReer apoRess | 2128 GREENDALE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2IP
TITLE [ pelete TILE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - Cy-sT-2P — —TT
TITLE [ Delete TILE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
HILE O Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental raport 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 empowered to execute this report 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 addregs, with ali other like empowered.

SIGNATURE: __ st aYp=s RCQL.Ex0 //5/30 @) %5-13 75

SIGNATURE AND PrPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

AT



