2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000504

1. Entity Name

COASTAL CAPITAL MORTGAGE CORP.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90189 048 ***158.75

Principal Place of Business Mailing Address

366 N. BROADWAY 366 N. BROADWAY
SHFE41 SHFEH+

JERICHO NY 11753-2000 JERICHO NY 11753-2000
us us

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 11-2924685 Applied For
P Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired B/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o . - — —— e - - .|~ MName

BLOCK, WAYNE 8 PA
9300 S. DADELAND BLVD., STE. 308
MIAMI FL 33156

“Johad T MichaQ |

i RS TR

Suitl 260

"Rt Uedro. .

FL

8. The above named entity

SIGNATURE

bmity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

#3508

02-0s-01{

: A~ N
e DM@WWJ

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

9. This corporatﬁr;i}akﬁble to satisfy its Intangible
Tax filing regdirement and elects to do so.

(See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wlli be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ] Delete TITLE HM‘O n-‘nb %-‘ {QS [ Change w}\ddiﬂon

N GALE, MITCHEL have o0 cuenadan Coudtr JP

STAEET ADDRESS | g2 FOXWOOD DRIVE STREET ADDRESS ) S

CITY-ST-7IP JERICHO NY 11753 ov-s2e | TR \AAUIIN 1 N\j NSO

TLE c (1 oelete TITLE RGS0 L9 [3 Change Addition

e MICHAEL, JOHN T e Steen B '\lt vosup

STREET ADDRESS | G4 STATE ST sreeTaboress | SUCp  POTSOND ®

onv-s-2P | ROCKVILLE CEANE NY 11570 or-seze | bohwpdeston® ) N WAS Y Ko
CTLE . _ [ Delete TITLE - - ‘ [ Change Addition

NAME I o - - e NaME Y Om T u‘ ﬁf 'T’ro:-:fclox\ﬁ‘

STREET ADDRESS STREET ADDRESS Q{-LJDS 'Hl")ﬁi‘ ~g.9: .

CITy-5T-20P CIY-§T-2P (\L\“ \\Q Oghﬂ Q/} }\)u [ \S?'O

TITLE O delete TITLE [ change ] Acdition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-21P

TIMLE [ pelete TILE . [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
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 corporaticn or the r er or irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B8 lr=tsiomm . D

changed, or on an attac

SIGNATUR

piher like empowered.

<

02-05-01) SHo-A3(-Sa0s™

Data Daytime Phone #

f /7 v

L. ] Y

CR2E034 (10/00)



