2001 UNIFORM BUSINESS REPORT (UBR) FILED

F
"DOCUMENT # P95000079703 Apr 20,2001 8:00 am
N e ecretary of State
GULFCOAST MORTGAGE, INC.
04-20-2001 90021 017 ***150.00
Principal Place of Business Mailing Address
10575 68TH AVENUE NORTH 10515 68TH AVENUE NCRTH
B1 81
SEMINOLE FL 33772 SEMINOLE FL 33772
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 95‘3338875 Applied For
Not Applicable
i i Count it
Zip Country g ounty 5. Cerificate of Status Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HELINGER, MICHAEL A Street Addrass {P.C. Box Number is Not Acceptable)
13179 72ND AVE N
SEMINOLE FL 33778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thi ticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fllng requiremen and e?escal.s,lstfgclio o After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
_g . a ’ ’ ' Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Dekte TLE O change [ Addition
HAME HELINGER, MICHAEL A NAME
STREET ADDRESS | 13179 72ND AVENUE NORTH STREET ADDRESS
CITY-ST-ZIF SEM'NOLE FL CITY-§T-2IP
TITLE [ pelete LE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
CMME e s i e e e== - = (1Delete - - - § TOLE - -— .- . -~ .- -[]-Change. --[] Addition-{ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
TIMLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information s t ith this fllag Bl ity for the exemption stated in Section 119.07(3)i), Floricda Statutes, | further certify that the information
indicated on this report or supp! g eliraf y signature shall have the same legal sffect as if made under cath; that ! am an officer ar director
of the corporation or the rece £ : as required by Chapter 607, Florida Spatutes; ggnd that my name appears in Block 11 or Block 12 if
changed, or on an attachi T i :
SIGNATUR e[ Tz7-%9 9902
SIWHE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Caytime Phone #

CR2E034 (10/00)



