2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055393 Jan 27,2000 8:00 am
1~ Eniy Name | Secretary of State
GULFSIDE MORTGAGE, INC.
01-27-2000 90011 035 ***150.00
Principal Place of Business Mailing Address
9220 BONITA BEACH ROAD 8220 BONITA BEACH ROAD
SUITE 114 SUITE 114 r v oe v ow o
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354231 .
= PR Vs e A RS
Buite, Apt. #, ez, _ SBufte, Apt. #, slc. DO NOT WRITE N 1HIS SPACE
City & State City & State ’ 4. FEI Number Applied For
' 650847237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e [, - ]. Namse . —— -
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and tille it applicable (NOTE: Registered Agent signalurg requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ J—— .
Tax filim; requirementgand alects tc];y da s0. : Aftet MAY 1, 2000 Fee will be $550.00 * E:ﬁsfiﬂn%a?ﬂ?gu;:: e B iiSd. 0D ey ge
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIOI}IS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE v ic,c.apf‘ﬁﬁldmf N Change XAddition
NAME GEIDNER, BRIAN NAME Micihede L ..Geidrer
SIREET ADDRESS | G220 BONITA BEACH ROAD STREET ADDRESS | €9 2.0 () "o b Re et Road | )y
un-s-2P | BONITA SPRINGS FL 34135 S| Bnmde Sering,  €G BUIBS
e O Delste . e a7 O charge [ Addition
HAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I%
TITLE O pelete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS -— - 3 - STREET ADDRESS | - - R e oo
CITY-ST-2IP CITY-ST-7IP
TTLE ] Delete TITLE I crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ‘ CITY-ST-217
TILE ) . o . [ Delete TITLE [ Change ] Addition
NAME A - NAME C e e e e
STHEET ADDRESS ) ' STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
i ‘ O Delste e ' [IcChange [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-Z7IP

131 ngreb;cerzify‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes, | further certify that the information
indicatéd on this reportay 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 ar director
of the corporation or the Aceiver or trusteg empowered to execute this repeciag required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

[ ,,-g//,,-o 194 1588

. 3
. - - 9
> ICER QR DIR " Date Daytime Phone #
1 2he i rGerd nes— |

CR2E034 (9/99)



