2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entily Name

F95000000504

COASTAL CAPITAL MORTGAGE CORP.

Principal Place of Business
ONE PLAZA RD.

GREENVALE NY 11548

Mailing Address
ONE PLAZA RD.

GREENYVALE NY 11548

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-27-2003 90360 029 ***150.00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number K Applied Far
11 2924685 Not Applicable
Zi Count Zi Count| . it
" i P iy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL, JOHN T.
220 PONTE VERDA PARK DRIVE
SUITE 200

PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE
T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed ar printed name of registerad agent and titte if applicable,

{NOTE: Registered Agent signaiura raquired when reinstating)

DATE

—w<FILE NOW!I FEE 1S.$150.00_ . . -
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o

Election Campaign Financing
Trust Fund Contributicn.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11

TITLE P [ pelete TITLE [J Change ] Addition
NAME MICHAEL, JOHN T NAME

sreer anoness | ONE PLAZA ROAD STREET ADDRESS

orv-s-ze | GREENVALE NY 11548 CITY-ST-2P

e cC () Detete TIMLE [ Change [ Aduition
NAME MICHAEL, JOHN T NAME

streer aoomess | ONE PLAZA ROAD STREET ADDAESS

CITY-ST-7iP GREENVALE NY 11548 CITY-ST-2IP

THLE SVP O Delete TITLE [ change  [J Addition
NAME BAINES, ANTONIO - NAME

streeT anoress | 2400 GUENTHER COURT STREET ADDRESS

CITY-ST-2IP BALDWIN NY 11510 CITY-ST-2IP

TIME SVP 3 Delete TMLE [ change [ Acdition
NAME BASELICE, STEVEN A NAME

streeT anoRess | 1548 PARSONS BLVD. STREET ADDRESS

CITY-ST-2IF WHITESTONE NY 11357 CITY-5T-2IP

TmE EVPD (3 pelete TLE (3 Change [ Addition
NAME POLLATOS, LISA - _ - 1 L - P il i g e
streeT anoress | 12 WOODFIELD LANE "N sTREET ADORESS - ot T

CITY-§T-2IP OLD BROOKVILLE NY CITY-T-ZiP

TITLE 1 Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or sup ental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachrpegt-

VT an addreSswitecall other lik

SIGNATURE

e empowered

br trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

ZLEIRE REQUIRED 01/22)03 _ Siut3)-suos x130]

=R AR

. CR2E034 (10/02)



