2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055665 May 02, 2001 8:00 am
1. Enty Name Secretary of State

GLOBAL COAST INSURANCE PREMIUM, INC. 05022001 90074 022 ***150.00
Principal Place of Busingss Mailing Address
asﬁ#R WxSOMMERCIAL BLVD. gsoo WéwCOMMERCIAL BLVD.
UITR |
FT LAUDERDALE FL 33309 FT LAUDERDALE Fi 33309 H"U 4 l 091
g AR BTN
/: I Cadt M%Mf Cete T st //z&;rwﬂ} (Gt Py

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

nty&Sta}tQDL 74)/‘) /.///O . Ok\ lty& State, a;ld " 7,%/?, {/{5\ 4. FE/Number  gE.(0777618 :ZF:ZTJ "F:;me

4 3 6 Country le Country §. Certificate of Status Desired O $8.75 Additional
'Y __ Fee Required

... 6. Name and Address of Current Registered-Agent™ —— -— 7™ = " 7. Name and Address of New Reglstered Agent
— —— Name
ggsﬂgpgA%}??vch SEFMCES' INC. Street Address (P.Q. Box Number is Not Acceptable)
SIE. 200
TALLAHASSEE FL 32302

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and lite it applicable. [NOTE: Ragistarad Agent signature raquired when rainstating) DATE
9. This §prp0ra1i9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O elete TTLE FPrest ﬂLU"’) Set. , Ditefol B Change L] Addion
e SMITH, ANDREW e s L e ook Gowka Do |

STREET ADORESS

CITY-ST-2PP ggr ; j;] Bp“ F70HJ»’- 35’792

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-§T-Z7 ‘ e

STREET ADORESS | 3900 W. COMMERCIAL BLVD.

on-st-zp | FT LAUDERDALE FL 33309

TiLE PSD £ Deete
hAME SMITH, ANDREW

STREET ADDRESS | 3900 W. COMMERCIAL BLVD.

CITY-ST-ZIP FT LAUDERDALE FL 33309

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CTY-ST-2IP

TIMLE [ pelete TITLE [C] change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Changa  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmLE [ pelste TITLE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

xermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receive
changed, or on an attachme

SIGNATURE:

with this filing does not qualify
ort is frue and accurate and {

me - |- - T T T T T T M Deete |TTLE [ Change [ Acdition

YO0 S/ TDUST

C7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e

CR2E034 (10/00)



