2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060826 | FILED
DOCU 0006 May 01, 2000 8:00 am
GULF COAST MORTGAGES OF SW FLORIDA, INC. Secretary of State
05-01-2000 90430 044 ***150.00
Principal Place of Business Mailing Address
5715 LONG COMMON CiRCLE 5715 LONG COMMON CIRCLE
SARASOTA FL 34235 SARASOTA FL 34235-2425
S R IRTAR TR
4975 RINGWOOD MEADOW 4975 RINGWOOD MEADOW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number X | Applisd For
ARASOTA, FL SARASQOTA, FL Not Applicable
§iz 235 %“S”E" 3252 35 ccﬁrgi 5. Certificate of Status Desired (| gg‘;gql‘ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENH&M, LILL
DENHAM’ LILL S Add P.0. Box Number is Nat A b
5715 LONG COMMON CIRCLE e A 15 RINGWOOD MBADOW
SARASOTA FL 34235
‘% SARASOTA FL | “%%35

8. The above nhmed entity submits this statement for the purpochhangng its, registered office or registered agent, cr both, in the State of Florida.

SIGNATURE z ///ﬂ)ﬁ)ﬁm /ﬂﬂ?/ﬂﬂfd 4-27-2000

. _/S&gn'alEB.Im llﬁﬂamm rB@ENHRMILUa if aﬂﬂlicab\é\ \(NOTE; Registered Agenl signature raguired when reinstating) DATE
S,
i ion Is eligi iafy i i Tin
9. ;hwsf'{;orporatl.on is ellg\bljt?\srtmf_fyaltj Intangibie FILE NOW!IT'FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critenia on back) ¥l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TITLE D Change [ Addition
NAME KNIGHT, JOSEPH R NAME KNIGHTi JOSEPH R.
steer aoress | 5715 LONG COMMON CIRCLE smezrsooeess | 490 /9 RINGWOOD MEADOW
CITY-57-ZIF SARASOTA FL 34235 ciTy-ST-2p SARASOTA, FL 34235
TITLE [ Delete TITLE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and agcurate 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 receiyer or trusteefempowered to g&ecute 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 attachmen] with an a :?wi Il &g je empowered.

SIGNATURE:

ca bl oy 4-27-2000 941-378-1356

AR & . ﬁ'fA Tl
. ﬂa{gﬁi’oﬁo T\cEn oufeﬁyipdﬁ&pﬁ SIGNING OFFICER OR DIRECTOR Dats eyt Frone #

CR2E034 (9/99)



