FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P98000055393 Secretary of State
1. Entity Narme 01-27-2003 90224 031 ***158.75
GULFSIDE MORTGAGE, INC.
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD 9240 BONITA BEACH ROAD
SUITE 1117 SUITE 1117
S R Hlm"l “I ml' llm "”l "M "I“"ll”lm m" “”I m"”” ‘II’
2. Principal Place of Business 3. Mailing Address :

Suite, Aot #. ete. Suite, Apt. #, etc, SRCCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 084 Applied For

7237 Not Applicable
“p [ Countr}' — - - ap - ) Country 5. Certificate of Stams Desired 58'75 Additional
- i — T e e e =T | Thent a = e - . "\~ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER a—
Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FI. 33134 :
' 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 agaent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agenl signatura raquired when reinstaling) DATE
m
AﬂFILE N‘?‘ZODS ‘;EE ISII iﬁgsgg 00 9. Election Campaign Financing $5.00 Moy Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check-Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND.DIRECTORS IN 11
nit3 PSD [ Datete TIILE Change ] Addition
NAME GEIDNER, BRIAN NAME - j\,
street anoress | 9240 BONITA BEACH ROAD, #2217 STAEET ADDRESS q Q-Lto %t‘,w‘(“\ &W eOO-Ol ' ¥ AT
orv-s-zp | BONITA SPRINGS FL 34135 orv-size | TadysSda %ar,n;w , FC 34135
TITLE ViD 1 Detete TITLE g hange  [J Addition
NAME GEIDNER, MICHELE L NAME - “A 2 [
sTReET AnDRESS | 9240 BONITA BEACH RD, #2217 STREET ADDRESS qg\“l 0 (%F\M/ A—aoﬂ» '_‘,h et
CITY-$1-21P BONITA SPRING§ FL 34135 . CITY-S7-2IP Prow A a w . FL vt 3 g i
TITLE [ Delste TILE { [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete ME O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP ) : CITY-ST-ZiP
TITLE o - © [ pelete -4 TmEe B o ) * 77" [)Change  [] Addition
NAME NAME
STREET ADDRESS . N . . . STREET ADDRESS . e e
CITY-3T-2IP ) CITY-ST-2IP
)il [ pelete TILE . - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 g jr is rert asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' i/ o FAR 03 2%5.9YF T §

SIGNATURE: ;

tee EIT‘JDOWErElth to EXe

[F] 2- 1) N ]

ny

CR2E034 (10/02)

smﬁnumnwpw ;mm'au W on&_yG O,WH'OR DIRECTOR Date Daytime Phone #



