FILED

2004 FO%S&S:{"&%%%‘?I.MT'O“ Apr 16, 2004 8:00 am

ecretary of State
DOCUMENT # P01000008956
1. Entity Name 04-16-2004 90109 025 ***150.00
GULF COAST MORTGAGE FINANGIAL SERVICES, INC.
Princigal Place of Business Mailing Address
2500 S, DEL PRADO BLVD. 2500 $. DEL PRADD BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
rr S A0 L
Suite, Apt, ¥, etc. Sulte, Apt, #, gtc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-1064517 Net Applicatie
Zip Country Zip Country 8. Cortificato of Status Desied [ ?g.;!i ‘ﬁ:déﬂonal
8. Nama and Addroes of Current Registered Agent 7. Namo and Addresa of New Registerad Agont
Name
' ‘i§1E 7 gwgﬂ'rlHE p|_ o Straet Address (P.O, Box Numéer ig Not Accoptatie)
APT. 203
CAPE CORAL, FL 33914
Clty FL Lz|p Code

8. The abova named entity submits this statement for tha purposs of changing its registarad office o registerad agent, of both, In the State of Flerida, | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE - ——
Sipnaturs, typed of printed name of registared agent and Gtle i applicable. (NOTE: Registerad Agant signature requirad when rainstating} DATE
@. Election Campaign Financing $5_Q0 May Bo
AflorF %E,“.ﬁ%&rm.aﬁ'eg ‘280!0.00 Trust Fund Contribution, (m] Added to Fogs
10, QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Deleta e Vice President Ol Change 5 Adettion
HAME LEE, TAMMI E HAME Shirley A Weaver;
STREET ADDRESS | 4817 SW 8TH PL. #203 STREET ADDAESS o7 =Y 2y ling Bl v
on-st-2¢ | CAPE CORAL, FL 33914 CITY-57-2IF CapeCora /! EL 3239/Y
TITLE T [ Datte TME 4 i [ change [ Addition
NAME LEE, JOHNE NAME
STRECTADDRESS | 4817 SW BTH PLACE - APT 203 STREET ADDRESS
CiTY-57-2P CAPE CORAL, FL 33914 CITY-57- 2P
TITLE (2 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST- 2P
M- ==~ : : [ potate e o “[CJCrenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2IP
TLE O velste TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
nTE 3 petete TiTLE ) changs (] Addition
HAME HAME
STALET ADDRESS : STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

12. | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repsrt or supelemental report is true and accurate and that my signature shall have the sama (sgal offect a3 i! rmade under oath: that t am an officer or director
af the corporation or the receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statutes: and that my name appeara in Block 10 or Block 11 if
changed. or on an attachment drass. witt all ather like gmpowetad.

SIGNATURE:

[Lee 9’//;/0}’ 239/2%1-5$73

NATURE AND TYPED OR PRINTED NAME OF BIGNING CPFICER GA DIRECTOR Dyhme Phone #




