2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052942 Feb 09, 2000 8:00 am
- Enily Name Secretary of State

SOUTHCOAST MOHTGAGE CORP 02-09-2000 90089 004 ***150.00
Principal Place of Business Mailing Address
9355 W SAMPLE RD 9855 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4005
Us Us 00016297
2. Principal Place of Business 3. Mailing Address
FIUEUIEEY LW VBT g it SEIF NEFI BRI M@ e myiem simam cmese == o
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number {Applied !
65-06505663 Mot~
4o Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
- - ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CARAMANNA, CARLO J ) Street Address (P.O. Box Number is Not Acceptable)
9855 W SAMPLE RD
— CORAL SPRINGS FL 33065
I 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
_ Signatura, typed or printad name of registared agent and tide if applicable. {NOTE. Ragisterad Agent signature required when reinstating} DATE
. IR e , m
8. This rqorporatpn is eligible o satisfy its Intangible FILE NOW1l! FEE ES. $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Yo
(See criteria on back) O Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE D O elete TILE [ Change [
NAME CARAMANNA, CARLO J NAME
[ — STREET ADORESS 217 NW 95TH TERRACE STREET ADDRESS
CITY-S7-21P CORAL SPRINGS FL CITY-ST-2IP
e TILE : I belete TITLE [ change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
— e " o - - o g f)eﬁeter BT - ) T O Ch&nge ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE ' [ change [
NAME NAME
— STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby centify that the information suppiied with this filin does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that - .
indicated on this report or supplerental report is trug gnd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer of
of the corporation or the receiver or trustee_ smpoweTed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 13 or ™
changed, or on an attachment with an addréss’

/wi;h’al! other like empowered. ) .
// G i s () /,/-”}/“w S5V 300438

s&uﬁ‘ry NDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
i

SIGNATURE:




