FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90114 017 ***158.75

DOCUMENT #  P97000103693

1. Entity Name

GULFSHORE MORTGAGE, INC

Principal Place of Businass Mailing Addréss

1822 ORCHID ST~ 1822 QRCHID ST

SARASOTA FL 34239 SARASOTA FL 34239 e

S 74 Ty IR ORI TR A
Suite, Apt. #, etc. Suite, Apl. #, ate. E@ECK HERE IF MAKING CHANGES

A
City & State gi yszﬁt \.#7 4. FEI Number Applied For
# ééj\'qf 650794403 Naot Applicable

Fee Required

Zi Countr Zi Counir
P y %‘iﬁ /) §A_, 5. Certificate of Status Desired |E/ $8.75 Additonal
S

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T TSTD o Teemree— - sty o A = Name,? e LT B i T L —_——— T T e e s
MGNEELAN’ MIKEL J Street Address (P.O. Box Number is Not Acceptable)
1822 ORCHID ST
SARASOTA FL 34239
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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, Iyped or printed name of registerad agent and litle it applicable. (NOTE: Repgistered Ager signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 : o
L 9. Election Campaign Finangin .
After May 1, 2003 Fee will be $350.00 Trust Fund C;tr?butiorw. ’ O fciltgﬂohli?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SIMLE |Ps ' 2 oelets TME . O change [ Addition
NAME MCNEELAN, MIKEL J T NAME.
sTREeT anDReSS | 1822 ORCHID STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34230 CITY-$T-21P
TILE : [ pelete TITLE [ change (] Aduition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME o o » o o wame | i . .
STREET ADDRESS ' i o " R STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE ) O Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-2IP
TITLE T Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
> i

12. | hereby certify that the information supplied with this filing does not qualify for the exg
indicated on this report or supplemental rgport is true and accurate and th my sig
of the corporation or the receiver or trug &
changed, or on an attachment with a %

SIGNATURE:

,,- Dtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | arn an officer or director
empowered o execute this rgflort agAaduired by Chapler 807, Florida Statul ;- and jhat my name appears in Block 10 or Block 11 if

Date Daytime Phone #

AV #E029S0

CR2E034 {10/02)



