CR2ZEQ24 (9/01)

2002 UNIFORM BUSINESS REPORT FILED :
(UBR) :
DOCUMENT#  P99000080663 Mar 25, 2002 8:00 am
e Secretary of State
GULF ATLANTIC MORTGAGE OF THE SUNCOAST, INC, (03-25-2002 90053 013 ***150.00
Principal Place of Business Mailing Address
1508 -53RD AVE W. 1509 -53RD AVE W.
STE 200 STE 200
2. Pringipal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0945%9 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR - T T - . | Mame.. - - B - -
PHEWETT DANIEL Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Cede
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. R e ) n
9. ihlsfﬁ.orporathn is ehgmij t? satlt\?fyéts Intangible FILE N?ZVIz I::EE IS"ISJSO.OU . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecs to do so. Atter May 1, 2002 Fee wlll be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me KP ﬂele{e TITLE [ change [ Additicn
NAME THOMAS, JODI L NAME
STAEET ADDRESS | 6603 CONETTA DRS STREET ADDRESS
arv-st-zp | SARASOTA FL 34243 CITY-ST-2P
TITLE VS [ peete TITLE Lorws ;i de? JX Change [ Addition
NAME LEWIS, GARY NAME lenns ’ @ar}/
STREET ADDRESS | 1508 -18TH AVE W SRETADORESS | /5”02 2 /67 ¥ e o
ory-st-2p | PALMETTO FL 34221 crv-st-2e | Oy fme ff’o £l 3PP
TITLE VS 1 petete TILE _ ) ) O Change [ Addition
WA ™ CISLO; ALICE ' A
STREET ADDRESS | 15047 ALTMAN RD STREET ADDRESS
CITY-ST-2IF MYAKKA CITY FL 34251 CITY-ST-2
TIMLE VS O Delete TITLE [ Change [ Addition
NAME ALLISON, GEOFFREY NAME ‘
STREeT ADDRESS | 1184 LENA LN STREET ADDRESS
CITY-S7-21P SARASOTA FL 34240 CIFY-ST-ZIP
TITLE VS 3 Delete TITLE [ cChange [ Addition
NAME FENTON, SEAN NAME
STREET ADDRESS | 1404 -63RD ST NW STREET ADDRESS
CITY-57-2IP BRADENTON FL 34209 ciTy-$1-2IP
TMLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
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 signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
; 35 e r-w
SIGNATURE 7 SIGNAT o MAMéo (’ ﬁ 2 i
Ul R PRINTED F SIGMING QFFICER OR DIRECTQR aylima Phone #
[ 4@ - 5




