2001 UNIFORM BUSINESS REPORT (UBR)

COCUMENT # PO0000037775

1. Entity Name

GULFCOAST MANAGING GENERAL AGENCY, INC.

Principal Place of Business

31608 U.S. HWY 19 NORTH
PALM HARBOR FL 324684

Mailing Address

PALM HARBOR FL 34684

31608 U.S. HWY 13 NORTH

2. Principal Place of Business

IO FEPERAL, FLAcE

3. Mailing Address

Foe gox

/Y E7

Suite, Apt. #, etc.

SUITE

Suite, Apt, #, elc.

SO/

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90023 023 ***150.00

A0043028

TR

DO NOT WRITE IN THIS SPACE

T (T

§

City & State

TR FON S FPRINMES

City & State

TAR PON SPRIMNES

4, FEINumber Applied For

Not Applicable

59- 3205935

Zip Country Zip Country o ) $8.75 Additional
) 5. Certificate of Status Desired . N
3 ‘7/(08'? f’/JUE'LLBS 3-’/@3 -/ t/ﬁ"‘? fa}p[j!. LAS = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, WARREN A Il
31608 U.S. HWY 19 NORTH
PALM HARBOR FL 34684

CARY R. REID

Street Address {(P.O. Box Number is Not Acceptabﬁ;
/Of FELER AL L ALE

Syt rt€& O/

City

TAR PoN SpPE/Mes  FL

B ep

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

p o GAERY

R

ECp> [ rES penT

B (2 2@0 of

ydnature, tyfegdf or prfnlad Fame of regislerad agent and e if applicabla.

{NOTE: Registerad Agent signature required when reinstating}

DATE

| 2
9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

TTLE D mete TILE (3 Change [ Addition
NAME WILSON, WARREN Al NAME

STREETADDRESS | 31608 U.S. HWY 19 NORTH STREET ACDRESS

CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-ZIP

TMLE Pi Fﬁt SEC, TRES O pelste TITLE {J Crange [ Additien
NAME GRRY . Beip NAME

STREETAODRESS | 2 T F CRogS e rmiP5 P STREET ADGRESS

CITY-ST-2P Pacwm Mugeon. Fe.. 3Y6E 2 |orstw

TLE pinécrenr ¢ [ Delete TOLE [ Change_.__ [ Addition -
we | PECGT L. RBED g .

SREETADDRESS | 235" C LG5S Wi M5 PR STREET ADDRESS

cIry-Sr-2IP POl /e Bon. [Fc. 31'((95'3 CITY-5T-21P

e { 01 Dslete TmE ClChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CITY-5T-Z1p

TILE [ Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attac;%Enl with an address, with all other like empowered.

SIGNATURE:

Ve~ ChRY R. RCID

727-99.2- 9383
200,

o7 s

.TURE AND TYPED OR PHIN‘¢D NAME OF SIGHING OFFICER OR DIRECTOR

FrES
/

T Dae? Daytime Phone #

-



