FILED
2003 FOR PROFIT CORPORATION Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # P01000072011
1. Entity Name 02-20-2003 90134 037 ***150.00
COASTAL TITLE INC.
Principal Place of Business Mailing Address
51 EAS;I' COMMERCIAL BLYD. 51 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
* IR REE
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, efc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
26-00297?9 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired (] 98-7D Additional
Fee Required
T “8"Name and Address of Current Registered Agent~ ~= =" -7 |- T Lm— =2 -y Nama and Address of New Reglstered Agent - * -
Name
WESTON, TOD A Street Address (P.O. Box Nurnber iz Not Acceptable)
- - T ress (F.O. I cceplaple
51 EAST COMMERCIAL BLVD. i
FORT LAUDERDALE FL 33334
City FL Zip Cade

8. The above named entity submits this staterent for the purposs of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wjth, and accept

the obligations of registered agent. /—7 /
SIGNATURE . ): J j

Signature, typed or printed name of registered agent and litle it applicable, /NOTE: Registered Agent signature requirad when reinstating) / DATE (
N —
AftF“inE N?\fz\fm!); iEE ‘%?,15:;;2 00 9. Election Campaign Finarcing $5.00 May Be
er WMay ee will be Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10, 7. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete MLE O change [ Addition
NAME WESTON, TOD A NAME
streer anoress |51 EAST COMMERCIAL BLVD. STREET ADDRESS
orv-st-ze [FORT LAUDERDALE FL 33334 ‘ > CITy-81-2IP
TILE D Mne;ege TITLE [Jchange [ Addition
NAME WEISS, SAM R NAME
sTreet anoress (571 EAST COMMERCIAL BLVD. STREET ADDRESS
comy-st-ze - IFORT LAUDERDALE FL 33334 CITY-ST-2P
TITLE ’ T T DOoege ~  fwE T LT T T s T Y Change [ Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-21F
TITLE [T celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-71P CITY-ST-2IP
TE = [ petete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 2cute thiy report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: ___SIGNATURE RZQUIRETP wWerim 2//7/ ( ?ﬁr/?fpf J77

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING FFICEH OR DIRECTOR Date . Daytime Phone #

TLOALIN

nv

CR2E034 (10/02)



