2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ‘(UBR)

DOCUMENT #

4. Entity Nama

P02000126906

COASTLINE HOME FUNDING CORP.

Principal Place of Business
664 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32837

Mailing Address

664 SOUTH PATRICK DRIVE
SATELUTE BEACH FL 32837

2. Principal Place of Business

3. Mailing Address

|
]
| 3
!

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90162 040 ***150.00

5HUZa 130

AN A

S Ak e Suie. Agt. 4. s, . ] CHECK HERE IF MAKING CHANGES
1

City & State City & Stale 4. FEI Number Aopiod For
) Hb- D50 9815 Not Applicabie
[

i sy i Gounery 8. Certiicate of Status Desied [ $8.75 Addionat

Foo Requirad

- 6. Name and Address of Cu _Roglmaa Agent

7. Name and Address af Naw Reglatered Agant

Har Tl

HUDDLESTON & PN.UMBO PA
112 WEST NEW. HAVEN AVENUE

"MELBOURNE FL 32001 .

e s et s

- Nm'ﬁ’—‘-—-—:—*"g“‘—:“—.i“- TP P S DN ———, R
i

Street Address (PO Box Number is Not Acceptable)

l
|
City i

FL | %o

8. The above named enlity subml!s this staternent for the purpose of changing its registered office or registered agenl or both, i the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE v

wun.mup??am'awmmmmumm (NOTE: Registared Agent Kignaturs rcquitet whin reinsisting) DATE
FILE NOW!II ‘FEE IS $150.00 . .
o ey 1,2000 uowll b $53000 | | S s $5.00 w0
Make Check Payable to Fiorida Department of State | . '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11 _
TME PVST ) O peete TME Vice PRES ‘DE”T Sé'caml‘g“ [@Trange [ Addition | &
HANE PALUMBO, THOMAS J N ; 2
sweer snoress | 684 SOUTH PATRICK DRIVE STREETADDRESS | |’ §
cov-st-zp | SATELLITE BEACH FL 32937 LTy -$1-2IP ! b
e D O oetete me . l O Change ] Adaition g :
NAME PALUMBO, THOMAS J Naue
STRECTADDRESS § 664 SOUTH PATRICK DRIVE STREET ADDRESS !
crv-sT-z2 | SATELLITE BEACH FL 32937 Cry-st-ap I .
me O veke me PRESIDENT Dichnge  AAcditon
RAME T | - sy L S L S BT R mv,nli.._b ._'rensm Y._.-._ S SUR .-.__‘
STREET ADDRESS STReET 00RESS (G 4 SOUTH ?AT‘JCJC DR,
oiTy-51- e envstzr | SATELLITE BEAcH, Fl. 32437
TME . [ beiee mE ] Olchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
cY-51-2P CITY-S1-2P !
TME O el TME | [ change [ Acdition
NAME NAME g ;
STREET ADDRESS STREET ADGRESS i
oiTy-s1-28 CIty-S1-2P 1
THLE 3 Dalete TTE i [ Change [ Addition
NAE e - NAME- - -l = _._"_..... . - o L TR PO
STREEY ADOHESS STREET ADDRESS ! :
Oy 5T 2P - cem o OWYSSTTP L | el oo - e e ..

12. I'heraby certify thal the information suppdad with 1his filin g

indicated on this report or supplemen f'f eport is true an
of Ihe corparation of the receiver or Wftea empower.
¢hanged, o7 on an anacmne wilyayf address, wilh all of

JENATURE

SIGNATURE:

her like empowered.

REQUIRED

does not qualily for tha exemption stated in Section 119.07(3)(1), Florida Statules I'further certify that the informetion
accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
ad to execute this report as required by Chapter 807, Florlda Statutes: and thal my name appears in Block 10 or Block 11 i

RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




