2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF COAST BROKERAGE, INC.

P97000033002

Principal Place of Busingss

737 JENKS AVENUE
PANAMA CITY FL 32401

Mailing Address
737 JENKS AVENUE

PANAMA CITY FL 32401

2. Principal Place of Business

SO0¥% W\ AL e, ME ] o

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

-] § o ————_ L -
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FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90283 048 ***150.00

—emvAavUUgy

T

m/ CHECK HERE IF MAKING CHANGES

ity & State . @isme 4, FEI Number Applied For
6&-&“ J('-'l : L v B L\"\ F k 650745643 Not Applicable
Zip Coumﬂr Zip Coumry " . $3 75 Additional
5. Certificate of Status Desired (| - :
3240 | uS @ 330 | WS @ oo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOSTHEIM, PETER Street Address (P.O. Box Number is Not Agceptable)
737 JENKS AVENUE O R &u
PANAMA CITY FL 32401
City \) Zip Code
B. The above named entity submitshis #atement for t rpose changlng its registered office or registered agent, or boH the State of Florida. { am familiar with, and accept

the obligations of registered

503

SIGNATURE Signature, !y;?{t)r}.:»l:afmamg of reg\stere/agﬂl and Wile if applicatia. {NOTE: Registered Agent signature reguirad when rainstaling) DATE
FILE NM FEE".S SDLS{.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D - O peiete TITLE _ ;DChange [ Addition
NAME SORTHEIM, PETER NAME
street aooeess | 737 JENKS AVE. - STREET ADDRESS S0 \alvan N &
orv-sr-zp | PANAMA CITY FL 32401 CITY-ST-2IP Por o Qi BC 32001
TITLE D = - 1 Delete TITLE Fxhange [ addition
o LYCZKOWSKI, ALEXANDER S U I S PP WP
s7reeT ADDRESS | 737 JENKS AVE. STREET ADDRESS B Y ¥ 97 R L cT
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP Gﬁ—.- A a QA.FL\-. (:,(_ mo i
TITLE ] Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TTEE [ Delete THTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplj
indicated on this report or supplemean
of the corperation or the receiver or

SIGNATURE:

egrbowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true angd accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
execyse this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z;gu IRED

&
sight )xﬁs ANDTVPED/ﬂﬁ PRINTED NIME OF SIGNING OFFICER OR DIRECTOR

¥o3$-03 ¥ Aedegol

Daytime Phana #
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CR2E034 (10/02)



