2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%]gOO am

DOCUMENT #  F95000000504 Secretary of State

1. Entity Name

COASTAL CAPITAL MORTGAGE CORP. @ 07-23-2002 90325 047 ***550.00
Principal Place of Business Mailing Address

ONE PLAZA RD. ONE PLAZA RD.

GREENVALE NY 11548 GREENVALE NY 11548

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cty&State. _ _ .. .. ... S| o CvESes e | & FEINumber 110004685 | [AsoliedFor
/s Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL, JOKN T. Strest Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
220 PONTE VERDA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 City FL | ZrCode

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ - )
Tax filing requirment 4nd elects to.do so. Atter September 13, 2002 Fes will be §750.00 | '* T°C/2" CTbaion Fnanaing -+ $5.00 way Be
(See critaria,on'back) ' 0O Make Check Payable to Depariment of State '
11. T~ - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TLE ﬂ Change [ Addition
NAME .. MICHAEL, JOUN T NAME
sTaeeT anoress | 64 STATE STREET seeTanoress | ONE P LA TA. 266\,6
arv-st-ze | ROCKVILLE CENTRE NY 11570 CITY-ST-2IP Greepvale, N HSY g
TILE C [ Delete TILE ’ ' WChange ] Addition
NAME MICHAEL, JOHN T NAME
- STREeT poRess (-64°STATE-ST ~ =~ -~ o e e 7~ R STRETADDRESS | SNJET P LA TEL RoQ:Srmmme=e = — .
crv-st-z7¢ | ROCKVILLE CEANE NY 11570 CITY-§T-2IP Greenvale N 1SS
TMLE SVP [ pelate TITLE 4 t Change [ Addition
HAME BAINES, ANTONIO NAME THE 2
street aooress | 2400 GUENTHEN COURT STREET ADDRESS & {60 ‘ U ENI H cmr
omv-sr-ze | BALDWIN NY 11510 ovse | BaldwnS, NY SO
TITLE SVP [ oelete TITLE 4 [ change [ Addition
NAME BASELICE, STEVEN A NAME
sreeT apoeess | 1546 PARSONS BLVD. STREET ADDRESS
omv-st-zp | WHITESTONE NY 11357 CiTY-ST-2P :
TITLE O Delete TILE F=¥2 4 -;f it Clon— [ Change ﬂAddition
NAME NAME Lisa. Polleto 3
STREET ADDRESS SREETADDRESS | 1 9 p)ood e id Loa ¢
CITY-§T-2P CITY-5T-2P old Brook ui lid, Ng/
e J Delete TE ! Clchange [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-21P

13. | 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 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 or the recegeer or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an with an address, with all other like empowered.

SIGNATURE SDPATIRE REQUIRED O#|1#/03- Gu)P31-spos—
’ suenamn}ﬁngmwiq;semc OFFICER OR DIRECTOR " Dam Daytima Phona #

e

CR2E034 {4/02)




