) FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18,2003 8:00 am

t. Entity Name 02-18-2003 90090 003 ***150.00
GULF COAST TITLE GROUP, INC.
Principal Place of Business Mailing Address
1826 TRADE CNTR WAY STE 4 1926 TRADE CNTR WAY STE 4
NAPLES FL 34108 NAPLES FL 34108
2. Frincipal Place of Business 3. Mailng Address ”"“m ”I ""“"“"m m” "mn””mmm Nm I”IIIIII "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DﬁCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_34741 7 Applied For
e s Not Applicable
Zi : Count Zi Countr T-3G 7977 it
® unty ® euntry 5. Cerfifeate of Status Desred (] . $8-79 Additional
.Fee Required
6. Name and Address of Current Registered Agent - ____ 7. Name and Address of New Registeréd Agent ™ - B
Name
u ICH' JOELLE Street Address (P.O. Box Number is Not Acceptable) \'-:'l e
Tee 0. Box Number is No 2 W ot
1926 TRADE CNTR WAY STE 4
NAPLES FL 34109
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obiigations of registered agent. '
o
SIGNATUR e '
Signat, ped or printed name of registared agent and titie i applicabls. {NOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i I ‘
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coilrigbution. ° | J;\sdsci.etzﬂohgaes;sa °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE [J Change  [] Actition
NAME ULARICH, JOELLE NAME
streeT aoiess | 1926 TRADE CNTR WAY STE 4 STREET ADDRESS
crv-s-zp | NAPLES FL 34109 CITY-ST-ZIP
TILE (3 pelete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS v .
CITY-ST-2IP CITY-S1-2ZP _ o
TITLE s O belete ™ - & e i R t e ,~[] Change- (] Addition
NAME NAME . \
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-ST-2IP R
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS W
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete THLE [J change [ Addition
NAME -~ NAME
STREET ADDRESS - « | STREET ADDRESS
CITY-ST-2IP . “§ omv-si-ze
e [ Detete MLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other Iike empowered. zaq
v ol Y e P - gy ‘
T UEE-R=E0IRED 07)H/03 59894y

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

LSIGNATURE:

A PoRsoon H

CR2E034 (10/02)




