FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

Secretary of State
P!%ENEmI:AENT # P98000055064 07-07-2003 920305 013 ***550.00
GULF COAST MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
4575 VIA ROYALE 4575 VIA ROYALE
24~ Fo9 24
B I RIS
2. Principal Place of Business 3. Mailing Address
Sule, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65084 Applied For
2874 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i - B._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name -
LEE, ANTHONY € Street Address (P.0. Box Number is Not Aggeptable)
783 CAL COVE DR.
FORT MYERS FL 33919
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature, typed or printad name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE 1S $550.00 . - .

#

DA L 9. Election Campaign Financin

~After September 10, 2003 Fee will be $750.00 Trust Fund Coztrigbution. ? O Ii\sclisd.thth:’?;sB ©
Make Check Payable to Florida Department of State
10. R QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ~|MR L1 Delete TILE [ change [ Addition
NAME LEE, ANTHONY E- NAME
steer ks | 783 CAL COVE DRIVE STREET ADDRESS
cv-st-zp | FORT MYERS FL 33919 CITY-ST-7P
THLE ‘ 1 Detete l TITLE J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ) o o or-stzp | _
TTLE 1 Detete TILE [ Change [ Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' GTY-ST- 2P
TITLE (O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2IP
TITLE [ pelets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recaliver or trustes emp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

- changed, or on an attachment with an addr 1 er ike ampowered.

SIGNATURE: ___SF A‘f/ajf “RESUIRED /2 s
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Y

Daytime Phane #

AY  9p220L0

CR2EG34 (4/03)



