i

*

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF COAST TITLE SERVICES, INC.

S60550

Principal Place of Business

Mailing Address

430 ALT 19 490 ALT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us

2. Prin%l Piace of Business

23015 VS Hesw 19 0o

3. Mailing Address
28815 OS Huog 19Oy

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90175 037 ***150.00

AR

s, Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Suite, Apt. #, etc. b Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
bOim \-\(M‘ \"‘s(‘ C ‘DQL\ o H 61 \)nr 593069272 Not Applicable
i Count i Count it
Zp ZU B3 Doun ¥ let.\\o% bgun Y \\ 5. Certificate of Status Desired O $8.75 Additional
e \la s 2 2 WOV NGS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEHLAU' CHERYL L Sirael Address (P.C. Box Number is Not Acceptable)
4942 FELECITY WAY
PALM:HARBOR FL 34685
City FL Zip Code
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 registerad agent and ttle if applicable. {MNOTE: Registered Agent signatura requirad when reinstating} DATE
. e e \ m
g. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

Added to Fees

O

{See criterla on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition
NAME WEHLAU, CHERYL L NAME

sTReeT acoress |4942 FELICITY WAY STREET ADDRESS

orv-s-ze |PALM HARBOR FL 34685 CITY-ST-2IP

TITLE DVP [ Delete TITLE (O Change [ Addition
NAME WEHLAU, JOHUN T NAME

STREET ADORESS |4942 FELICITY WAY STREET ADDRESS

orv-st-z {PALM HARBOR FL 34685 ry-3i-2ip ]

TLE Dvp [T Delete TITLE p Change [ Acdition
o TAYLOR, DAVIDB we T 2 DAVID B. X

STREET ADDRESS |1720-ARABIAN LANE- - STREET ADDRESS £ FT'Lf T-EJCH (- -
crv-s-ze  [PALM HARBOR FL 34685 CITY-§1-2IP ATHaG] ) L 54.*(08@

TTLE OVP. O Delete TITLE ! (O Changs [ Addition
NAME WALSH, CYNTHIA T NAME

STREET ADDRESS {1526 SAN MATEOQ DR STREET ADDRESS - -

CITY-ST-2IP DUNEDIN FL 34698 . CITY-S8T-2IP

TITLE STD Nne\ete TILE [ change  [] Addition
NAME MARTIN, WILLIAM W NAME

sTReeT ADDRESS |P.O. BOX 98 STREET ACDRESS

orv-s-zr  [PALM HARBOR FL 34682-0008 CITY-ST-2IP .

Jher: [ Detee T DV O crange [ addition
NAME NAME EL_S[ E %

STREET ADDRESS STREET ADDRESS SEEEL)[—TZ/ =l

omv-57-2p or-51-20 M HALPROR2 L Bt sBE

e LA L) - Ll T
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in'STa'c':tion 1 1‘9.'0'/’(3)“), Flonda Statuts{s. | 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 of the receiver or trustee empaowered 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 empowared.

SIGNATURE:

ALY

p7/.

Daytime Phone #

4 AP
SIGRATURE AND TYRERD

CR2E034 {9/01)



