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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

+

P99000038791

GULF COAST TITLE CLOSINGS & ESCROW SERVICES, INC

Principal Place of Business

420 ALTERNATE 19
PALM HARBOR FL 34683

Mailing Address

490 ALTERNATE 19
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90175 038 ***150.00

IR

2A?US S Hu:)u iR Nl 20851S Ls Hgnu \9 (\n\'h

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

City & State City & State 4, FEJ Number Applied For
R Hachee Polen Madoef 583572832 Not Applicabie
Zip Country Zip Counlry " : $8.75 additional
i . 5. Certificate of Status Desired 4 " X
2462 inellas R e inellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHLAU' CHERYL L Street Address (P.O. Box Number is Not Acceplable)
4942 FELECITY WAY
PALM HARBOR FL 34685 ° )
City TREEEE
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
M Signalure, typed or printed name of ragisterad agent and lile if applicable. {NOTE: Registerad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ] Delete TITLE [ change [ Addition
NAME |WEHLAU, JOHN T NAME
STREET ADDRESS (4942 FELECITY WAY STREET ADDRESS
cmv-s1-zP  |PALM HARBOR FL 34685 CITY-ST-2IP
TILE P:D [ Delete TITLE [ Change [ additian
NAME WEHLAU, CHERYL L NAME
STREET ADDRESS | 4042 FELECITY ‘WAY STREET ADDRESS
cny-sT-2F  |PALM HARBOR FL 34685 ] CITY-ST-Z4P
TITLE VP Melatg TITLE [ Changs ﬂAddnion
e DITRUZZELLO, JENNIFER e O, ELSIE FR
STREET ADDRESS | {487 WATERMILL CIRCLE STREET ALDRESS _
crv-sT-7P [TARPON SPRINGS FL 34689 CiTY-ST-2IP o %ETI\;\J
TITLE VP O Dekete TILE AL [ change [ Addition
NavE  C |WALSH, CYNTHIA T NAME
STREET ADDRESS | 1526 SAN MATEOQ DRIVE STREET ADDRESS
onv-st-2¢__|DUNEDIN Fi 34698 orvstze | )
TILE ST ! Delete TITLE Y [ Change Addition
NAME MARTIN, WILLIAM x HAME MELU,CHF\I’E]Q :DP"/ IE E. X
sTREET ADDRESS | PO BOX 98 STREET ADDAESS O? Sl L T 'C,I BCJ..
om-si-7> {PALM HARBOR FL 34682-0098 om-s12 | \f] C sy
TTLE P O Pelete TITLE V . Change [ Addition
e TAYLOR, DAVID B e TANLOE DAVID B X
sTReer ADoress 11720 ARABIAN LANE STREET ADDRESS L1 'T_RH[ -
cv-st-ze |PALM HARBOR FL 34685 CITY-5T- 2P . P—L’ _BLMD%S

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatuth‘ | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee 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 attachment with an address, with all other like empowered.

Daytime Phons #

CR2E034 (9/01)



