2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Enlity Name

COASTAL MORTGAGE LENDERS, INC.

P01000002302

ecretary of State

04-01-2002 90725 009 ***150.00

L
NAPLES

Pringipal Place.ot Business

Mailing Address
TR E THE VALAGE FALLS CENTE 5091 TAM.
13 NAPLES 113

E. THE VILLAGE FALLS CENTE

FRRTREVE S A

A0 N

2. Principal Place of Business 3. Mailing Address .
5oy GeoodLEmE £orp Nok1H Dfs CELESTE ﬂfwe.'
uite, Apét. #, elcb ]0-0 Suite, Apﬂ. et? 7 / DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4, FEI Number Applied For
-Affés\ ) FL. Af/& #(_ éé—- I/ao /0 7 Not Applicable
Zi Count Zi Count . o 7 i
iq, ol a ?A’ 'f Q///‘B v E{H 5. Centificate of Status Desired 0 ?g ngg:’;j'ﬁ""a'
~ 6. Name and Address of Current Registérad Agent ' ) 7. Name'and Address of New Registered Agent
Trempowokaes o iMlicpec R—hHosesr
4 Addr .0 Box Nu 8|
2640 GOLDEN GATE ' STE 206 Street Address (F.O. Box Number [s Not Acc plable!
NAPLES FL 34105 Jo7s Celare Dhve # {1

cv NAPIES FL | %%5,3

8. The above named enlity submits this s

SIGNATURW K M
Signature. lypad or printed name of registerad gliegl and fite i appiicatia.

tatement for the purpose ojchanging its registered office or registered agent, or both, in the Stale of Fiorida.

fessoend™

frlsmo)

(NOTE: Regisiered Agent signatura required when fainstaling)

9. This corporation is efigible to satisfy its Intangible
Tax fiing requirement and elects to do so.
(See ariteria on back)

-

re

FILE NOWH! FEE IS $150.00
Afier May 1, 2002 Fee wlill be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added lo Feos

1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11 N

e D af 2 Deiee THE LRESDENT Wloage [ acdion | S
| nave HOGGATT, MICHAEL R e Mrcrpaec K AT w1/ s

streeT anoess | 5091 TAMIAMI TR E, THE VILLAGE FALLS CENTE smeroviess | o PS C E/EsTE ORiv/e 3

cv-s1-20 | NAPLES FL 34113 CI7Y-SI-2% MApres. f£é— 34nd i

Tme O Delete e i Ocrange  [J addiion | &5

MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TinE [ perele TINE [ change [ Addition

NAME NAME

" STHEET ADDRESS™[" - T - T T TEmoTe R e - e - W STREET ADDRESS | - —— - e e < e i e Doy e e e = g e = tamma. = = | s e

ChyY-ST-2P City-s7-2P

me [ etete TME [OcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-s1-2p CITY-S1-2P

TME 7 betete THLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-0P CITY-SI-2IP

T [ pedete ms 1 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-DP CTY-51-21P

13. | hereby certi
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal of
of the corporation or the receiver pr trustee empowered to execute thys report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachmenisflh an address. withyall other like egfbowered.

W

that the informaticn supglied with this filing does not qualify for the exernption stated in Section 1 19.07’13)0), Florida Statutes. | further certify that the informalion

@/Z#xéz K. fhoao g7 Plis-

‘act as if made under oath; thal | am an officer or direcior

LA  Qf)-272-224)
Data Dayume Phone #

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

"4




