FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

[

;-

Secretary of State
P SUSNEmE”ENT # P01 000063678 05-05-2003 91148 042 ***150.00
GULF COAST LENDING, INC.
Principal Place of Business Maiiing Address
28441 SOUTH TAMIAMI TRAIL 28641 SOUTH TAMIAMI TRAIL
SUITE 208 SUITE 208
o o ““”“l m “m "I““lu Ilm “l“ Il“l ||‘|| H"I Iml llm Im lm
2. Principal Place of Business 3. Mailing Address .
21 (V. _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & Stat City & State 4, FE| Number Applied For
fe_S £ - 59‘3729187 Not Applicable |
N & . )
Country, = Zip Country " - $8.75 Additional
3 ‘+ ) o 8 @ ” Lel 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL # UTRERA, PA. T e bert . L lseq

. Strect Address (P.O. Box Number is Mot Acceptable
1840 SOUTHWEST 22 STREET J

4TH FLOOR | 29 11 Pvenve /\/oﬂlg

IAMI F it Zip
WAL e Y Naples FL | “Si0&

B. The above named entity submits this staternent for the purpose of changing its registered office or reglitered agent, or both, in the State of Florida. | am familiar with, and accept

soonse LB o) Seer dag/2e1>

SIQHB\LLB typed or printed r(ja of reglstered age e if pllcable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!l FEE 1S $150.00 . N )
9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 " Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TILE ] Change 7] Addition
NAME WILSEY, ROBERT J NAME
staeeT Anoress | 28441 SOUTH TAMIAMI TRAIL STREET ADDRESS
iTY-$1-2P BONITA SPRINGS FL 34134 CITY-ST-2iP
TITLE S1D O pelete TITLE [Jchange [T Addition
NANE WILSEY, ROBERT J NAME :
stReeT anppess | 28441 SOUTH TAMIAMIE TRAIL STREET ADDRESS
erv-si-ze | BONITA SPRINGS FL 34134 CIFY-5T-2P
S ) (T R [ pelete TTLE - - - - [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE T Delete TITLE ’ [D Change [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P i CITY-ST-2P
me O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-57-21P CiTY-5T-2P
TITLE O Delete TILE [ Change (7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 carporation or the receiver or trustee empowetred to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attachmenl with)an addresy, with all other ke effjpowered.

SIGNATURE:

OR DIRECTOR Date Daytima Phona #

Sfogfons Z9h-2707
T

N Zp9ers0

CRYEN34 (10/02)



