2002 UNIFORM BUSINESS REPORT (UBRY) Apr 11.2002 8:00 am
. .

FILED

DOCUMENT #  P01000072011

1. Entity Name

COASTAL

TITLE INC.

ecretary of State

04-11-2002 90668 008 ***150.00

AV EPZYiED

Principal Place of Business Mailing Address

51 EAST COMMERCIAL BLVD.
, FORT LAUDERDALE FL 33334

i

51 EAST COMMERGIAL BLVD.
FORT LAUDERDALE FL 33334

AL G

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
;’6 -'00; q 7 77 Not Applicable
Zi Counltr Zij Countr . iti
P ¥ P Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" P— ) N - A e Name -

WESTON, TOD A

51 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334

o - - - . - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip 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 registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
9. 121?f?|'0rp0rau9n is eligible lo satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(Ses criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D {7 Delete me D . [ Change KAddi(iun 5
HAME WESTON, TOD A HAME SAM R LS erss 2
street anoress | 51 EAST COMMERCIAL BLVD. STREETAODRESS | §f  Loag_ch £pimmre reieed Bl vef § :
CITY-ST-2IP FORT {LAUDERDALE FL 33334 | corv-sr-ze P tacedt, ué(da_ ¢ A~ 3333 f &
TTLE 7 Delate TILE P/d STcnange [ aaditon | O
NAME NAME weshn, Tod A
STREET ADDRESS STREET ADDRESS < | cu I'/' Corrnme (z,'d/ y=] / Vﬁ/
CITy-S7-2IP CITY-ST-7IP £i CeeAderilale AL 333 ,4
TITLE L] pelete TLE [ Change [ Addition
NAME NAME
* STREETADDRESS | ~ - I | T apDRtss [T oo -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-5T-ZIP
TITLE O pelete TIMLE [ Change [ Addition
ANAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-ZIP

*%13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplement [
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rgcglverorffustee empowe

changed, or on an attachment with an address, with aj other like empowered.

SIGNATURE: BN AN

. ,.r\\ :\.. I‘:\\-‘.‘i e

s
s

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y302 GS¥-937-5R323

Date Daytime Phone #



