2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080663

1. Entity Name

GULF ATLANTIC MOHTGAGE OF THE SUNCOAST, INC.

STE 200 -

Principal Place of Busw’ness?
1509 -53RD AVE W. I

BRADENTON FL 34207

Mailing Address

1508 -53RD AVE W,
STE 200
BRADENTON FL 34207

2. Principal Place of Bus'me;ss

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90056 003 ***150.00

V41990

LT

DO NOT WRITE IN THIS SPACE

City & State 'l City & State 4. FEI Number 65‘0945%9 Applied For
‘ Not Applicable
T mET ‘: Countty === - E L el Country S. Certificate of Status Desired O $8.75 addiional
i R R i e .. FeeRequired
6. Name and Address of Current Registered Agent . 7. Name ang Address of New Registered Agent
) Nfme
¢ ék)- Qe | FP—CWQ/‘ j
STEPHEN F. VOIGHT, P.A. .
: Strest, 53 (P.O. Bgf Nurher is Not Acceptgbl
2414 BEE RIDGE RD ’:)&%dnsﬁ LA pfz gﬁ
SARASOTA FL 34239 Y

Cityi_-’csL - ‘ 01

FL | *392. 3%

SIGNATURE

8. The above named enlity:submils this statement for the purpose of changing its registered
1

office or registered agent, or bath, in the State of Floriga.

DATE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature requirad wnen rainstating)

!
9, This corporation is e!igil?le to satisfy its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) |

FILE NOW!!! FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e KP ’ 1 Delete TLE [ cChange [ Addision
NAME THOMAS, JODI L NAME
STREET ADDRESS | 6603 CONETTA DRS STREET ACDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-2P
TITLE Vs : C Delete TILE Clchange [ Adeilien
NAME LEWIS, GARY NAME
STREET ADDRESS | 1508 -16TH AVE W STREET ADDRESS
~CTYST-20_ | PALMETTO FL 34220 oo . ~ CITY-8T-2IP
TImE Vs | Ooeete ™M T OThange [SAdeition
NAME CISLO, AL[CE NAME
STREET ABDRESS | 15047 ALTMAN RD STREET ADDRESS
CITY-5T-2IP MYAKKA CITY FL 34251 CITY-ST-21P
TMLE Vs 1 Detete TMMLE O change [ Addition
NAME ALLISON, GEOFFREY NAME
STREET ADDRESS | 1184 LENA LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 . CITY-ST- 24P
T Vs \ O Detete TifLE [ change [ Addtion
NAME FENTON, SEAN . NAME
STREET AUDRESS | 1404 -83RD ST NW ’ STREET ADDRESS
orr-sT-2¢ | BRADENTON FL 34209 cimv-s1-2¢
TITLE : > O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2p

SIGNATUREX/

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 certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carnoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on arya'chment with an address, with all other like empowered.

1/17/01

D ps
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRBCTOR

Pae 7

Daytimea Phone #

0403679

CR2E034 (10/00)



