R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ9000060826 Secretary of State

May 10, 2002 8:00 am

1. Entity Name
GULF COAST MORTGAGES OF SW FLORIDA, INC. 05-10-2002 90058 004 ***150.00
Principal Place of Business Mailing Address
4975 RINGWOOD MEADOW 4975 RINGWOOD MEADOW
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
AF:PLIED FOR Not Applicable
: - = 10 -
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH R. KNIGHT
DENHAM' LILL Street Address (P.O. Box Number is Not Acceptabls)
4975 RINGWOOD MEADOW
SARASOTA FL 34235 4975 RINGWOOD MEADOW
T -
%  SARASOTA FL | 343%5
8. The above nared enlity submits thi statemant for,the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.
SIGNATURE JOSEPH R. KNIGHT 4-29-02
Signalure//gfd or pri#d name of registered agent and ¢ i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, _IT_h\s gprporatherlglb\e to satisfy its Intangible FILE NOW!I! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and.elects to,do.so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution Add
o - i B ed to Fees
{See criteria on back) X Make Check Payable to Department of State o S T
11, COFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dchange [ Addition
NAME KNIGHT, JOSEPH R HANE
STREET ADDRESS (4975 RINGWOOD MEADOW STREET ADDRESS
crv-s-2° - |SARASOTA FL 34235 CITY-5T- 218
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
e {1 Delete TITLE [} Change [ Adcition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TTLE ' [ petet TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TIFLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 nave the same legazl 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 Sy Chypter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attawn address, with all ggner like empowered.
SN &0 Ty o VT oY 4-29-02 941-378-135
SIGNATURE: /(7 & 378-1356
/ / srayrums‘mn T¥PED OR pnmgn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A//ALGN 1N

AY

CR2E034 (9/01)



