2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070734

1. Entity Name

GULF COAST PREMIUM FINANCE COMPANY, INC.

Principal Place of Business
10044 VANDERBILT DR

NAPLES FL 34108
us

Mailing Address
PO BOX 711089

NAPLES FL 34107-1069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90094 001 ***150.00
01-25-2001 90094 002 *****g 75

IR

DO NOT WRITE IN THIS SPACE
Applied For

Tra.

City & State

City & State

4. FE} Number
b5_:_0__3_§’75 45 Not Applicable

Zip

Couritry

Zip Country

I]/ $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstgred Agent

0540518

7. Name and Address of New Registered Agent .

MOMSEN. JUDY L

Street Address (Rd.Box Numbel |s Not Acc table
10044 VANDERBILT DR o0 il SBH De
NAPLES FL 34108 it
i ZipC
" Naple s FL |3a4ic8

Name J—u o‘\/ I'.-

Cuomo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE W &WT’W, . O\/ CMOMO

o/ //é/JOo /

LEE

S ure, typ printedt name of registered agent and title it applicable. [NOTE: Ragistared Agent signature required when rainstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) ) .
Tax filing requirement and elects o do so. ¢ After MAY 1, 2001 Fee will be $550.00 i0. E:ﬁz:‘g:&aggilgguzginmng i%e%?ohgz?e
(See criteria on back) 0. Make Check Payable to Department of State
1. OFFCERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
T ] O Delete e PRESIDENT /DiRecTOR change [ Addition
NAME MOMSEN, JUDY L NAME “Tuo Y Cuamod
sTreeT ADORESS | 10044 VANDERBILT DR STREET ADDRESS tooqg ¢ \ANDER b; ‘T Dr
CITY-S7-2IP NAPLES FL 34108 CITY-81-21P Nn.p] es L S 108
TITLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITE - - - - ) Delete - -f-me N [ change  [CI°Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O petete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLE O Delete TME [ Change (] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Tor Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

[esigent

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

a1/)4 /20,

NATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S TR

CR2E034 (10/00)



