2000 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

GULFSIDE INSURANCE INC.

DOCUMENT # P99000027160

Q{

Fa —

Principal Plags of Busingss

785 BEAL PARKWAY
SUMTE 2B
FT. WALTON BEACH FL 32547

Mailing Address
786 BEAL PARKWAY

SUITE 38
FT. WALTON BEACH FL 32547

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-20-2000 90019 008 ***150.00

R

(TR

2. Frincipal Placa of Business 3. Mailing Address
Suite, Apt, #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied For
Sq - 35 Q:G; SS_QA Not Applicable
2P Country o Country 5. Certiicato of Status Desked (1 $9-79 Addilional
Fee Required
—— .6 Name and Addresa of Current Reglstered Agent N 7. Name and Address of Now Registered Agent .
- = L amim e oemi sl Mmoo AL e = - . _Name;u—-’—-«'ﬂr e ==y R e e
FOLSE, DANIEL E -
Street Addrass (P.O. Box Number is Not Acceptable
3839 QUAIL RUN ROAD ‘ pranil
GULF BREEZE FL 32561 .
Clty FL | Zip Codle
8. The above namy submits this statemefNQr the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
e} E. Foist 7-1.00
Slgnature, ypad o prickad narme of Q1L agerr and \itls i epphcable. {NOTE: Raglgterad Aganl signanss nigiarnd whan neinaiatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1I FEE IS $550.00 echi o Financi
Tax ffing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' o0 o0 C2Taian Fhancing $5.00 e 5
{See criteria on back) Make Chack Payabis to Dapartment of Stata dded to Fees
1", -’ QFFICERS AND DIRECTORS 12. ADDITIONS (CHAMNGES TQ QFFICERS AND DIRECTQRS IM 11 _
meE (LSIDINT I etete TITE [JChangs [ Addition §
NAME Nig) € Foig€E NAME 8
STREET ADORESS [BioBAy, Qo fun @4 STREET ADDAESS §
oS G iF Breere T, 51501 gy sv 2P o
TITLE 1 pelete Tme [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-29
wie =) Detoty - B TTLE R I —_— .. hange _ Chaddiion |
NAME NAME
STREET ADDRISS - STREET ABGRESS -
CITY-ST. 2P CIY-ST-2IP
TME [ oelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r-21P CIFY-S1-ZP
TITLE [ Datete TE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dekern TILE ClcChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P . CiTY-ST-2F

13. | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemarital report is true an,
of the corparation or tha receiver or Trusten.empOweTe

Address, with all o

changed, or ¢a an attachment wilh.a

SIGNATURE:

per iike empowered.

accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
t-p execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if

7.1.00 Q“‘“’&%&Z‘.‘“““




e 049
Gulfside Insurance Inc. / 2
786 Beal Parkway Suite 3B
Ft. Walton Beach FL 32547
phone-(850)862-8644
fax~(850)862-5634

- v 2w TO o = o —DEPARTMENT.ORSTATE. oo -~ —zoomoiz o toosoe - L lioo=v =Sl Il o
RE: LATE FILING
FROM: GULFSIDE INSURANCE/ DANIEL E FOLSE

IRECEIVED A SECOND NOTICE FOR MY COMPANIES UNIFORM BUSINESS REPORT ON 7.1.00
STATING THAT IT WAS LATE AND AN ADDITIONAL $400.00 WAS REQUIRED AS A FEE. | NEVER
RECEIVE A FIRST NOTICE $O 1 CALLED THE NUMBER ON THE FORM . THE INDIVIDUAL AT YOUR
OFFICE TOLD ME TO SEND IN A LETTER EXPLAINING THAT FACT WITH THE ORIGINAL FEE OF
$150.00 . THIS IS MY FIRST YEAR OWNING MY OWN COMPANY AND I WANT THINGS TO GO AS
SMOOTHLY AS POSSIBLE , | WOULD APPRECIATE YOUR HELP IN THIS MATTER. IF THERE I8
NOTHING YQU CAN DO PLEASE NOTIFY ME AND 1 WILL PROMPTLY REMIT ANY ADDITIONAL
FUNDS . THANK YOU IN ADVANCE.

Daniel E Folse




