2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105724 May 11, 2000 8:00 am

1. Entity Name

GULF COAST LAND TITLE AGENCY, INC. Secretary of State

05-11-2000 90290 026 ***158.75

Principal Place of Business Mailing Address
1013 S-19 0RE-i3-49
PORT RICHEY FL"34663 PORT-RICMEY-F~04668
SE S T A S E e TR A :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7gt & State City & State 4. FE) Number Applied For
jﬂ")‘//(({ ZsCAnE? FL TR AME [ Semnds Fd S D - FEeZ2 /779 Not Applicable
;ZlE? 706 Country %)?7&4 Country 5. Certificate of Status Desired ‘N/ geae':esmﬁggﬁonal
6. Name and Address of Current Registered Agent ) B - 77 7. Name ‘and Address of New Registered Agent
Name .
GRIE P e
SMFH"‘,"MMHE‘B Street Address (P.O. Box Number is Not Acceptable)
10438-5:6—19
ORTFRICHEY-FL
P 34668 /7B S TR @2
Cit In_Cade
: %}1"6#.! e S A2 FL Epf?aé

8. The above named ens‘ty submits this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

ojd,ﬁt/M - Hev]eovw

SIGNATURE X .

Signalure, typed or printed name of registarac agaWﬁla if applicable. {NOTE: Registerad Agent signalure required when reinstating) I DATE
L=l
9. $h)|(sﬁfizrporah?r;r|: el:g|b|: tcl) se{anffyc;tosslglanglble FILE‘:JOW !6!()l:=EE !S_“$;50.000 00 10. Election Campaign Financing $5.00 May Bo
a g rgqu rement and elects to ' After MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD ;(Deme TITLE E% O Chenge  [J Addition
N SMITH, MARLIE B e
STREET ADDRESS | 101138 LS. 19 STREET ADDRESS
CITY-S7-2IP PORT RICHEY EL 34668 CITY-5T-2ZIP
TTLE ] Delete TLE ST L [ Change  YygrAddition
NAME NAME GRrRre 7 HhyAvE
STREET ADBRESS . v || STREETADDRESS |y s G o O P TN SRl e = =
CITY-ST-2iP CITy-S7-21P ﬁ 48 LAt LS ¢ nr XL I3 7834
TME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE, O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP )
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature 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 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment @ith an address, with all other like empowered.

SIGNATURE: _ hi1q.

e q/LO}OO - A27-367-7117 |

SIGNATURE AND TYPED OR PRINTED NAME QEAIGNING OFFICER OR DIRECTQR =———"——————  ~—*= </ —=—<"-:Dme Daytime PTRone #

CR2E034 (9/99)



