2003 FOR PROFIT CORPORATION FILED ;
hFs L] 00 3
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
1. Entity Name 04-24-2003 90184 027 ***150.00
GULF COAST INSURANCE, INC.,
Principal Place of Business Mailing Address
2345 STANFORD COLRT 2345 STANFCRD COURT
SUITE 602 SUITE 802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 356 4838 Applied For
59— Not Applicable
Zi Count Zi Count it
P euntry P euntry 5. Cerlificate of Status Desied [0 $8.75 Acdtional
Fee Required
6. Name and Address of Current Registered Agent.__ . . —-——u-..__ . 7. Namaand Address of New Registered Agent .  _ _.. __
Name
DORIA, ALBERT JR _
1A, Street Address (P.O. Box Number is Not Acceplable) '
6134 POLLY AVE
NAPLES FL 34112
h City FL Zip Code
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. [ am familiar with, and accept
the obi igations of registered agent.
SIGNATURE :
Signatura, typed o prinled name of registerad agent and itle if applicable. {NOTE: Aagistared Agent signature requirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9, Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitfbutfon. s E&gﬂof\g?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | IKER ADDITIQNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME P O Dalgre TmE Y [ Change KAdditiun 8
NAME DORIA, ALBERT JR NAME Veronice ’Dop\k =
streer aporess | 5737 WASHINGTON ST STREET ADDRESS L34 Poll 3
orv-st-ze | NAPLES FL 34109 CITY-S7-21P NV ‘j _)u |_9_ 2
L O Deete T OJChange [ Addition % _
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE - o T TDoeee”~ fmmeE 77 =t T - O change [T Additien =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ! CITY-ST-2iP
12. | hereby certify that'the information supplied with this fmndq does nat qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustae empaowerad (o execute thiff repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an address, aher like emglowerad.
SIGNATURE: ___ANAL o IRED "//QI {0'3 239-403-3940
. SIGNATLIRE ANG TYPED O PRINTED NAME OF SIGWG QOFFICER OR DIRECTOR Date Dayiime Phona #




