FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91416 028 ***150.00

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB

DOCUMENT #H53859

1. Entity Name
COASTAL SECURITY TITLE, INC.

11040343

Principal Place of Businass. Malling Acioress.

2411 SOUTH MCCALL ROAD 2411 SOUTH MCCALL ROAD

ENGLEWOOD, FL 34224-5100 ENGLEWOOD, fL 34224-5100

T e e Y Y O R L ST
Sullg, ADL #, €l Suite, AL #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & Stale 4. FEINumber Applied For
59-2536948 Nat Applicabie

Zip . — .| Gounwy _ LZp —_ _Country Y - _ _.~$8.75 addtional - ——
——n— 5 Centticate of Status Desired [m] Fao Required — -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reystered Agent

Name

GARCIA, RALPH il

2411 S MCCALL UNIT 1 Street Address (P-O. Box Number is Nol Accepiabia)

UNIT A

ENGLEWOQOD, FL 33604 '
City EL | 2ip Code

[ The avove named éntity submits ihis statement for the purpose of changing its regisiersd oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligatkons of egisiered agsnt.

SIGNATURE
S, Nypid O¢ Prinked nama of yis i san; and Uil | apdicea. NOTE: Royirarau Agen! ignatum ke whan simks ing) BATE
S o n
: 2. Elsction Campelgn Financing $5.00 May Be
Trust Fung Contriouon. O  Addedto Foes
- S 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1me PSD O Deter TE O crange [ Adation | &
P ae GARCIA, RALPH | [y El
o STEETADDRESS | 2411 § MCCALL STE 1 ‘ SIREET AbDRESS - g
City-st-2p ENGLEWOOD, FL 34224 LhY-31-2ip hir}
gl e vTD O oree me [ Crarge [ Additon g
MANE GARCIA, CAROL B NAME
STREETADDRESS | 2411 S. MCCALL STE 1 STREET ABRESS
.51 29 ENGLEWOOD, FL 34224 LTY-51.20P
e [ petete me [ Change  [JAddition
NAME NAME
SYREET ADDRESS STRET ADDRESS
CITy-51-2P . cov-s1.p
me : [ Detere e O Crenge [ Aawnon
HAME Nt
.| smeETaDDRESS i . SIAGEY ADDRESS
| env:sp jT———"~ e ~ — st L L e
e ——————— — e =
e Ol Deeie e DO thange [ Addition
NAME NAME
STREET ADDIESS SINET ADDRESS
cy-51-20 . CY-57.2
e [Jpelee ne Ocramge [ Addton
NAME HAME
STREET ADDRESS STHEET AKIRESS
CiTy-5h-29 /‘/—E 9126
12. 1 hereny certify thai the Information supplied with this 1 esxemption staled in Section 119.07{3X1). Florida Statutes. F further certify thal the information
indicated on this report or supplenental report I3 signature shail have the same legal effect as If made under path; that | am an officer or director
of thé corporalion or the réceiver or rustes em required by Chaptar 507, Flofida Statutes; and thal iy name appears In Biock 1) or Block 1111
changed, or on an anachment with an acaress, all other llke empowers
SIGNATURE: '1’/30/03 (53 F11-Me3
SIHATURE AND TYPED OR PAINTEDNAME OF OFFCER DR DIRECTOR Cma Cwyirrd Phona #




