NOU-18 12:82 = =y 0
M vi orporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((F105000261666 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
(850)Y205-0380

Fax Number -
From:
Acoount Name : BUSINESS FILINGS
Account Number : 105256001620
Phone : (608};827-5300
: (608)827-5501

Fax Number

REGISTERED AGENT CHANGE

g 2
o B g :
‘,ﬁi Z % GULF COAST MORTGAGE FINANCIAL SERVICES, INC.
i
w2 s s B o
G = Certificate of Status 0 | ;:cg o3
w2 & [Certified Copy 1 =0 8 4
o 2 = {Page Count 0z L o=
[Estimated Charge [_$87.50 Mo O
o =T ©
BE T

J—— - ' Eq;“,.,_—_g
Rinctronic Rliog Menwy, Samponabs Filing Prafplic: Seceses Haln,

11/10/2005

https://efile.sunbiz.org/scripts/efilcovr.exe
iy ... g '
St NOV 10 20

Ao ]



*

%
' P.G2

NOU-1a-20685 12:93 i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §G7.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Flovida.

Gulf Coast Mortgage Financial Services, Inc.

1. The name of the corporation:
2. The principal office address: 2500 Pel Prado Bivd 8, Cape Coral, Florida 33904 o

3. The mailing address (if different):

Documnent number; F01000008956

4. Date of incorporation/qualification: 1/23/2001

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Anthony E Les

1108 NV¥ 40th PI

Cape Coral, FL 33993 Fen o
>335

6. The name and street address of the new registered agent (if changed) and /or registered office I =
- Tamrd — _ri
(if changed): nE _
22 5
Businass Filings Incorporated T {11
mtE I

1203 Govemors Square Bivd, Suite 101 o8 =

{P.0. Box NOT acceptable) 2z -
= &

Tallahassee, Florida 32301-2980

The street address of its ;cglistered office and the street address of the business office of ils registered agent,

as changed will be identic

Such change was authorized b lution duly adopted by s board of direct: b offic
authorizedgby the board, or theycroef?ogati(;ln l?ag bt:c-:l:jf-J notifﬁed in writii?g ome%rﬁggg an =t se

/_/7 Anthony Lee, President

(L5 efficeror direcior) {Frinicd of typed name and Glle)

{ hereby accept the appointiment as registered ggent and agree to act in this capacity,

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance

af my duties, and I gm familiqr with gnd accept the obligarion of rgy position as re; isterei agent. Or, if this
ociment is being filed merely to reflect a change in the registere oﬁ?ce address,T hereby confirm that the

corporation has been notified in writing of this change.

A 10/17/2005
ignatude of Registered Agent}

(Date)

If signing on behalf of an entity:

Business Filings Incorporated, Mark Schiff, AVP
{Typed or Priated Name)

* % % FILING FEE: $35.00 * = *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

HOSTOD 2ol o R
TOTAL P.92



