2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038791

1. Entity Name

GULF COAST TITLE CLOSINGS & ESCROW SERVICES, INC

Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90023 043 ***158.75

Principal Place of Busingss

490 ALTERNATE 19
PALM HARBOR FL 34683

Mailing Address
430 ALTERNATE 19

PALM HARBOR FL 34683

oom T ore WY

2. Principal Place of Business

3. Mailing Address

WA

N

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-3572832 Applied For
. Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificale of Status Desired m/ Fee Required
- = 6."Name and Addréss of Current’'Registered'Agent™~ "~ —™ — 7|~ - 7. Name and Address of New Registered Agent ©~ 3
Name
WEHLAU, CHERYL L
Street Address (P.Q. Box Number is Not Acceptable)
4942 FELECITY WAY ‘ P
PALM HARBOR FL 34685

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.

SIGNATURE

Signature, typad or printed names of registered agent and tithe if applicable,

(NOTE: Registsred Agent signatura required when rsinsmhng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. Election Campaign Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State
n. GFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIREZTORS IN 11
TILE D ] Delete e (WChange ] Adition
NAME WEHLAU, CHERYL LYNNE HAME :bhn 17?- U-Mb‘lf%l-l
sTReeT ADDRESS | 4942 FELECITY WAY STREET ADDRESS ZC | }
omv-s-z2¢ | PALM HARBOR FL 34685 CITY-§7-2IP Im
e P O Delete me YP
NAME WEHLAU, CHERYL L NAME
STREET ADDRESS | 4942 FELECITY WAY STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 / CITY-S7-21P ] )
w0 WP T T e T T Y T e e DT AR T e DRI 79 747 Change
TiE o Deice JENNIT Fee PriRuzzeuss

NAME GEIGER, MARK NAME e S T

streeT aporess | 3351 OLD KEYSTONE ROAD STREET ADDRESS I"‘l‘ Lo'?‘UjF}Te(ZW\ { LL c ! IZCL,E-

onv-st-z¢ | TARPON SPRINGS FL 34689 / orv-sr-ze [ AﬁPOb}_ ISP} %6 ?)’-—[Q;?I!Q/
TmLE ST ™ Delete TITLE 5 3 Change Addition
NAME WEHLAU, JOHN T NAME Vp rﬂh /63 " u'hlsh 'Dr-‘ ‘/&

STREET AUDRESS | 4942 FELECITY WAY sTaees aooRess | | atﬂ &n l'ﬂﬂ:feo

arv-st-2¢ | PALM HARBOR FL 34685 OTY-sT-ZP | F .

TITLE O oelete TITLE . [ Change Addition
HAME NAME d UD' " ia‘m q(g -hn

STREET ADDRESS STREET ADDRESS D- 0. —&x

CITY-ST-ZIP CITY-ST-7IP Wm H-a!' M . E_ M
TTLE O Detete Tt ! D) Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 1o 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 attachment with an addrass, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7778

Caytime Phone #

;

CR2EQ34 (10/00)

o



