2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038791

1. Entity Name

GULF COAST TITLE CLOSINGS & ESCROW SERVICES, INC

Principal Place of Business

3232 FELECITY WAY
"~ HARBOR FL 34685

Mailing Address

4942 FELEGITY WAY
PALM HARBOR FL 34685-3159

Wy BTierradte. 19

WGl Brternate 19

Suite, Apl. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90066 022 ***150.00

99195

I I

DO NOT WRITE IN THIS SPACE

HUBTIRAY A

Applied For
Not Applicable

it Hawbor o

Wi Horbor A
Sk

2Hp8n |

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

" 6. Name and Address of Current

Registered Agent

g3 | TSR

K. DEAN KANTARAS, P.A.
901 N. HERCULES AVENUE, SUITE D
CLEARWATER FL 33765

—_—— . - —

7. Name and Address of New Registered Agent

FL | "ZH45

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.

SIGNATURE

nature, typed or prinyd name of registergtfagent

G11s Ml

and titla if applicable,

{NOTE: Registared Agent signatura raquired when reinstating)

B ]
9. This corporaticn is eligibl

Tax filing requirement and elects 1o do so.

e% satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elgction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TLE [V O telete TILE Dl change [ Addition | &
NAME WEHLAL, CHERYL LYNNE NAME 22
STREET ADDRESS 494211 FELECITY WAY STREET ADDRESS §
CITY-ST-21P BA]_M HARBOR.FL 34685 CITY-S7-2IP L

= 1 ~ i
TITLE resiadeni O pelete TILE Vresudeﬂ’f‘ [J Change mddition O
g iau , Chexyl Lynné T IAUL QHERNL LYRNE.
STREET ADRESS a Fele STREET ADDRESS L e lecl Q_DJ—’,
orestae |1y [ o127 m_Harho' FC 34088
TITLE V|C€~Pf€5 adent . [ Detete TTE _VI ce tresident Ol Change  [ShAition
NAME i NAME - MCLr L - F. -
STREET ADDRESS O[ S Rm.d STREET ADDRESS
s A s Fo. 240,89 |
e r—m_n_, Trebstwe™ Ooeee T
NAME I'%u On N NAME
STREET ADDRESS | Z.| ) STREET ADDRESS ! v
o e B P s | [ PO P R8s
TITLE T - - ' 1 Delete TITLE T ) i [ Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TITLE [ peets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

T 79
2o/ X)

Daytime Phona #




