2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KO7157

1. Entity Name

COAST TO COAST MORTGAGE SERVICES OF FLORIDA, INC

FILED
Secretary of State

05-09-2000 90068 028 ***150.00

Mailing Address

1751 MOUND ST 106
SARASOTA FL 34236-7752
us

Principal Piace of Business

1751 MOUND STREET #106

2389 RINGLING BOULEVARD SUITE A
SARASOTA FL 34237

us

MENGERRAR IV

DO NOT WRITE IN THIS SPACE

A

3. Mailing Address

P.O.8OX 470

Suite, Apt. #, etc.

2. Pringipal Ptace of Business

/S22 E. MIAIN STReeT

Suite, Apt. #, etc.

] i Apphied F
SResT  C Ty NC. |FoResT Coty Me T T BN ro
Zi Country Zi Country - . $8.75 Additicnal

g%o ?3 0— 5. - ’Ji?D‘/B T U,S-._ - - |- % Gertficate of Status Desired, . *—-El Fee.Required

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

S TEPNEN A7 VOIGT PA.

ANDREWS, K JAMES T I x Number |
G GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 Sy Bee SCipae /o

FL

CCHRASOTA

changing its registered office or registered agent, or both, in the State of Florida.

Y0

DATE

8. The above named entity submits this statement for

A

Signature, typed or printed ﬁme of registered agent end tle  applicable.

pﬁe‘& DEAST

(NOTE: Registerad Agent signatura required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. FElection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

vewwir

May 09, 2000 8:00 am

{See criteria on back) O | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PTS (] Deiele TILE O change [ Addition | &
NAME ANDREWS, K. JAMES JR NAME 2]
STREET A0REsS | +PSHMOUND-SF-6406 Xreld ‘PrAasA> ST STREET ADDRESS §
GlTY-ST-2IP SARASOTARL —_ A/ CITY-ST-2IP w
LA ORCSS ¥ — o
TITLE [ pelete TILE O change  [J Addition | O
NAME PP || e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP omy-stze _ N .
TITLE Wf [ pelete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
-5T- .8T-
CITY-5T-7IP CO'Q? HAS CNAANGED OITY-ST-2P
TITLE —_ [ Delete TIME [ Change [ Addition
L4

NAME ARNE NAME
STREET ADDRESS STREET ADDRESS
arest o /COMONT [ (0RTGAGE N SN |
L Ooeete = | mne Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | nereby 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 legai effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address Tl other like red:

P R A Sl TR R g
SIGNATURE: A A g2 i s GO 7 I25%
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




