2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT #
12 Encty Narme F98000005358 Secretary of State
NEWCOAST FINANCIAL SERVICES, INC. 01-27-2002 90039 027 ***150.00
Principal Place of Business Mailing Address
18167 U.S. HIGHWAY 19 NORTH. SUITE 489 18167 U.S. HIGHWAY 19 NORTH. SUITE 439
CLEARWATER FL 33764 CLEARWATER FL 33764
S S INCRE DI RAEAAN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3529057 Not Applicable
Zip o "Country o Zif] L (_Dountry : 5. Certificate of Status Desired | $.8'75 Additional
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~
C 7.CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200-SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip 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 printad name of registered agent and titie if applicabla {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its !ntangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E-:zz:l":: r:.‘(,jaén :nallr?guft:i:: neng O fggg OI\;:;;SBe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TILE vP ELAITA [ Change [ Addition
NAME MCGILL, WILLIAM H JR NAME JIim K W SUITE Y9
sTREET ADORESS | 18187 U.S. HIGHWAY 19 NORTH, SUITE 499 streeT aoveess | 181677 VS 19 NORTH , § 1
orv-stzp | CLEARWATER FL 33764 CTy-ST-2p CLERRWATER | FL 337%Y
TILE SO /VFPIT O pelete TME vP O change X7 addition
e MCLAMB, {JICHAEL H v KYLE VOLLENWEIDER g
street aoovess | 18167 U.S. HIGHWAY 19 NORTH, SUITE 499 seTanoress | 181477 VS (9 AMORIA,
cmv-sT-2¢ | CLEARWATER FL 33764 . ustIe | CLEARWATER, FL 23270 ,
TMLE AS O Gelete TITLE TASc T - O Change m Addition
wiE | FRAHN, KURT e TAG< . E22ELLC

SRETADDRESS | 18167 LS 19 mNoeTH, SuiTE Y99
CITY-ST-2IP CLENKWATER | FL 3376Y

STREETADDRESS | {8167 U.S. HIGHWAY 19 NORTH, SUITE 499
o520 | CLEARWATER FL 33764

TITLE O pelets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ Delete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TTLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Orry-S1-2p

13. I'hereby certify that the information supplied with this filing does not qualify for the exemplion 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 direclor
of the corperation or the receiver or trustee empawered to execule th report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

i d.

changed, or on an attachment with apagld ih alisthertike o
SIGNATURE: s S S TR \Ilo/0L (723) S31-1Fo>
v b Dae Daytime Fhore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

(YR g- =] 4V]

W

L

CR2E034 (9/01)



