s L S 328 FILED

¥ " -~

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

1. Entity Name 03-28-2002 90121 018 ***150.00
| GULF MORTGAGE TRUST, INC.
Principal Place of Business Mailing Address . .
626 SW SIRD TERRACE 626 SW 53D TERRACE -« 28399 :
CAPE CORAL FL 33914 CAPE CORAL P, 33914 .
2. Principal Plage of Busingss 3. Mgiling Address Il““l“ m ||l|' “l I |I“ “m mh II"I "l" Illll |l||| mll IIII l“l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Appliad For
£ "] OQO f ? 7 Not Applicable
Zip Courtry Zip Country o . i $8.75 Additionat
5. Certificats of Status Desired 0 Foo Raquirad
6. Narma and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agsnt
N T ez P e asnae et =NEmMe mo s LT e e = o=
MONISERA, LINDA M | Strest Address (P.O, Box Number is Not Acceplable}
i:mswm.mw - - . -
CAPE CORAL FL 33914
¥ City FL 2Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
l!'
SIGNATURE
Signature, lyped o peinied name of rsg/etersd ngant and 1ite if applicahle. {NOTE: Registarad Agoni signature required when reinstalng) DATE
9. This corporation is efigible to satisty its Intangible FILE NOWI! FEE IS 5$150.00 10. Elsction C ian Fi .
Tax filing requirement and elects 10 do 86. Atter May 1, 2002 Fee will be $550,00 oo O $5-00 May 2o
{See criteria on back) 0 Mako Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o~
ne D & oeete TE Ol Cange (] Acdition g
NAME ROBERTS, CURTIS J HAWE <
sTRiET ADIRESS | 626 SW 53RD TERRACE STREET ADDRESS 3.
ory-st-z¢ | CAPE CORAL FL 33914 CIFY-ST-1F -
™ ® -
TITLE D 1 Delete TME [T Change [ Addilion | G
RAME MCNISERA, LINDA M NAME s
sTheer aboRess | 626 SW 53RD TERRACE STREET ADDRESS o
anv-s12¢ | CAPE CORAL L 33914 _|j ome-st-ze -
mE O peiee TTE O Change [ Addition :
Lo MAME s ot TP | N S S OIS SR Y RS S R
. | STREEvADORESS | e ‘ SIREET ADDRESS _ . ;
G- ST-2P * SoEste e e - T ww s | ¥enyistinp I e ~ - ‘
TmeE O Detets nne i . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P cny-§1-2P :
TITLE O deteie TLE Ochange [0 Additlon
RAME KAME .
STREET ADDRESS STREET ADDRESS -
CiTY-57-71P . CITY-ST-2P
THILE £ Detate TME Ccnange [ Addiion
NAME - NAME
STREET ADDRESS $TREET ADORESS
CIIY-SI-21P CITY-S1-2IP
13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this repon or supplemental report is rue and accurate and that my signature shall hiave tha sama legal eifsct as if made under oaih: that | am an officer or director
of the corporalion or the: receiver or trustes ampowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o¢ Block 12 i
changed, or on an attachment with an acddress, with all other like empowered,
e S DA B 4
SIGNATURE: : L Serts o] 02— YH S - 0939
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC] OR DIRECTOR Oaytene Fhone #




