2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P02000023177 Secretary of State
1. Entity Name 03-13-2003 90054 040 ***150.00
GLOBAL MARINE INSURANCE GULFCOAST, INC.
Principal Place of Business Mailing Address
5901 SUN BOULEVARD 5901 SUN BOULEVARD - A
SUITE 4668 SUITE 1068 ' ‘ :
I i VT AN A
2. Principal Place of Business 3. Mailing Address
Suite, 2‘1" #, etc. sulte, a‘j" #. ele. [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Yhpplied For
05—04’ l q&f-% Not Applicable
b Country Zip Country 5. Certificate of Stalus Desired O 38'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FUENTES' LAWRENCE E ESQ. _ - Street As-dpc;e‘s:s (P.C. Bm.< Number is Not Acceptable)
1407 WEST BUSCH BOULEVARD
TAMPA FL 33612
- 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
‘ihe obligations nf rackernrmd ~omes

SIGNATURE - T

Signaluf’ypad ar nn#d néme of mg}!;w—da-g;ﬁa?allé it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE $OW11! FEE IS $150.00 _ o
9. Eiection 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 D!'RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE O Change (] Addition
NAME ROGERS, MICHAEL W NAME
saeet noress (5901 SUN BOULEVARD STREET ADDRESS
crv-st-ze  |ST, PETERSBURG FL 33715 CITY-ST-ZIP
TILE D 7 Delete TITLE T change [ Addition
NAME TURNER, JACLYN NAME
sTReet aoress 15801 SUN BOULEVARD STREET ADDRESS
arv-st-z20 | ST, PETERSBURG FL 33715 CITY-8T-2P
TITLE D O pelete TITLE [0 Change [ Addition
vave  _|TURNER, JAMES . . . . T L _ o R
sTreeT aoRESS 15801 SUN BOULEVARD STREET ADDRESS
orv-s2¢ (ST, PETERSBURG FL 33715 GITY-ST-2P
TITLE O Gelete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GIFY-ST-ZIP . GITY-ST-2IP

12. | hereby certify that'the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE:

Daytima Fhone #

-

CR2E034 (10/02)




