2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000079703

1. Entity Name

GULFCOAST MORTGAGE, INC. Secretary

05-23-2000 90259

Mailing Address
10515 66TH AVENUE NORTH

Principal Place ot Business

10575 B8TH AVENUE NORTH

B X
SEMINOLE FL 33772 SEMINOLE FL 3377246030
us us

3. Mailing Address

|

!

IR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

FILED
May 23, 2000 8:00 am

of State

030 ***150.00

NI

City & State City & State 4. FEI Number 33388 ‘ Applied For
95— 7\5 Not Applicable
Zi Count i "
' uriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. HE INAED - _A= N S g - . — — e ——
—HELINGER-MICHAEL-A . - ~Stréet"Addiess (PO Box Numibaris Nol ATceptable) =
13179 72ND AVE N _ |
SEMINOLE FL 33776 : \
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Eiorida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registersd Agent signaturs required when reinstating) | DATE
9. Ihnsff_orparatpn is eltlglblc? t? s?tlffyc;ts Intangible Fli.li‘:ﬁlOW!!! FEE l5m$;650.00 10. Elsction Campaign Financing $5.00 May 2o
ax ”“9 rgquwemen and glests o de se. Aftar MAY 1, 2000 Fee w $650.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TILE [ change [ Addition
NAME HELINGER, MICHAEL A NAME
STREET ACDRESS | 13179 72ND AVENUE NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-5T-2P
TITLE O Delele TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
MAME . ... |~ - L e - . NAME
STREET ADDAESS STREET ADDRESS ™| ™ T S ke
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME . NAME
STREETADDRESS |© - STREET ADDRESS
CITY-ST-2P e CITY-5T-7IP
TILE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-209 CITY-$T-7IP

indicated on this report or sup s true and accurate and that my signature shall have the same legal effect as if made under cath; that

of the corporation or the £

N N I T JE - N
AANZ T AT TR S
AN AT SN B St B

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

| am an officer or director

TWered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

298 - P99 2 —

sl

Dats

/AN 7z21-
SIGNATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daytime Phone #

§

CR2E034 (9/911)



