2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S60550 Apr 16, 2001 8:00 am
1. Entty Namo ecretary of State

GULF-CBAST TITLE SERVICES, INC. T oo a5 et g 76
Principal Place of Business Mailing Address
2475 ENTERPRISE ROAD 2475 ENTERPRISE RD. e Y -
SUITE 200 SUITE 100
CLEARWATER FL 33783 CLEARWATER FL 33763
wiras — Twwn | ARERAm

Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT \:;VRITE IN THIS SPACE

MY & Staﬂw mr Fl'_ P &tl ﬁitw . FL 4. FEI NurT'uber 59_3%9?72 P ':ii):ic; ::;me

) ; 1 "
%?5 = " 3?4(0?3 COU"*Y 5. Certificate ¢f Status Desinlacl IE/ f‘g‘ggl :}f:ét'o"a'

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
I R —_— I e = L e s S e < |~ Name ~f } bor - g I R .
GOTILIEB & GOTILIEB , PA. - - L. D) p—rb), ! a,—u
2475 ENTERPRISE RD. SUITE 100 P I’:Eléﬁ
SUITE 204 T |
CLEARWATER FL 33763
M Harbor | FL3ERES

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L YLded i )Y,

ame of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirec when rainstating) l

SIGNATURE

7 ;
9, This corporation is eligible glsalisfy its Intangible FILE NOW!1! FEE 1S $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EEZ:I?:E,?dag];:?gu’;mmmg 0O fdsd-g?ol\gizge
{See criteria on back) O Make Check Payable to Department of State &
11, OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD . Nnelete TITLE -D l L_ , au "H.fe_ [ Change (&ddtion
e GOTTLIEB, JERRY e W 7-1-04
STREET ADDRESS 2475 ENTERPR'SE RD_ #100 STREET ADDRESS a cl +q
CITY-8T-21p CLEARWATER FL 33763 ., CITY-5T7-2IP ﬁ. Y i i
TiTLE 10 Nneme F P raurn _'5.1 i f T Change ddilion
et GOTTLIEB, RICHARD e N T Wehipu
STREET ADORESS | 2475 ENTERPRISE RD. #100 STREET ADORESS |
CITY-§T-2iF CLEARWATER FL 33763 CITY-ST-ZIP
TTLE s e e = o e - [ Delete . S TTLE Y'P. i
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP m

- HOL , _
T [ Deete me - (P & nm o %(- ] Change  [WAddition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ alp San \v£
CITY-ST-2ZIP i CY-S$T-71P \ "Du Ne‘{}‘ N’
e 1 Delete e §J I L um au [] Cnangu Addition

NAME NAME f
STREET ADDRESS STREET ADDRESS f ""—«I L(I)-"j

T s I: y
CITY-ST-2IP CITY-ST-ZiP m (G

TMLE 1 Delete TILE ST' u_)' " iaﬂ] mar -H n [] Change []’Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS &? Q?

@ i

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119. 07(3)(\) Florida Statutes. | further certify that the information
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 to execute 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 attachment with an address, with all other like empowerad.
M Y/afp| Tr-IRL 6520

SIGNATURE AND TYJED OR PR NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phone #

SIGNATURE:

v i

1

(CR2E034 (10/00)



