2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

Secretary of State

01-15-2003 90241 046 ***150.00

DOCUMENT #  F98000005358

1. Entity Name

NEWCOAST FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address .
18167 U.5. HIGHWAY 19 NORTH. SUITE 439 18167 U.S. HIGHWAY 19 NORTH, SUITE 439 RUUUIJYY
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Acdress | '"“ll ml ‘III”I“'"I" "Nl IIm "m Ilm |h|lnm |“|| |||“||1
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3529057 Not Applicable
O $8.75 Additional

Zip Couniry Zip Country

5. Certificate of Status Desired h
. [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and titte il applicabie (NOTE: Registeraed Agent signatura required whan reinstating) DATE
& FILE NOW!!! FEE IS $150.00 . A .
At ey 1, 2003 Foo wil e $55000 ghorrs i oty
Make Check Payable to Florlda Department of State ‘
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [1 Delete THLE [ change [ Addition
HAME MCGILL, WILLIAM H JR HAME
sTreer Acress | 18167 U.S. HIGHWAY 19 NORTH, SUITE 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IF
TILE SDVP O Delete TILE [ Change [ Addition
NAME MCLAMB, MICHAEL H NAME
STREET ADDRESS (18167 U.S. HIGHWAY 19 NORTH, SUITE 499 STREET ADDRESS
on-s-27 | CLEARWATER FL 33764 CITY-ST-21P
e AS ' T Oelete ~ fme " | T S ) T [Jchange (7 Addition
e FRAHN, KURT NavE
STREET ADGFESS | 18167 L).S. HIGHWAY 19 NORTH, SUITE 499 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 33764 CITY-ST-2IP
TME VP [ elete TITLE (Jchange [T Addition
NAME KELAITA, JIM NAME
sTReET ADDRESS | 18167 US 19 NORTH SUITE 499 STREET ADDRESS
are-sT-2p  |CLEARWATER FL 33764 CITY-ST-ZIP
TITLE VP [ pelete TITLE [ change [ Addition
NAE VOLLENWEIDER, KYLE NAME
STREET ADDRESS [ 181687 US 19 NORTH SUITE 499 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL. 33764 CITY-5T-2IP
TITLE AS O pelete TITLE [ change (] Addition
NAME EZZELL, JACK P NAME
STREET ADDRESS | 18167 US 18 NORTH SUITE 488 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sigifature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as pBfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheWed.
{2
2 e S3—!
sianaTuRe: _ SICEZADAE eutles s)es  ape Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘- Dale Daytime Phane #

CR2E034 (10/02)



