FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # P94000052942 T Secretary of State
1. Enlity Name 02-20-2003 90140 046 ***150.00
SOUTHCOAST MORTGAGE CORP.
Principal Place of Business Mailing Address
8855 W SAMPLE RD 9855 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
- . AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65—0505663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent— - == |— ssusvwrms se=T..Name and Address of New.Registered Agent
Name
CARAMANNA‘ CARLO J Street Address (P.O. Box Number is Not Acceptable)
9855 W SAMPLE RD

CORAL SPRINGS FL 33085

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

. - - Signature, lyped or printed name of registered agant and litle if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE

: "HLE NoWIll FER S $150.00

S L e . Electicn Campaign Financin

ii Qitqr May 1, 2003 Fef’ will be $550.00 ° 'Ersgtt IFund Coztrigbution. ¢ O fc?d.etf)i%hg?;: °
Make Check Payablg to Florida Department of State
10. T QOFFICERS AND DIRECTORS l 1. ADOCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p - [ patete TITLE [Jchange (] Addition
NAME CARAMANNA, CARLO J NAME
sTReeT ADDRESS | 217 N.W. 95TH TERRACE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL CITY-ST-2IP
TITLE - [ petete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-§T-2IP s CITY-ST-ZIP

- -TTE- - R caew<[)-Deletg<=c ~=f TME = == _— - . L [CJ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF
TITLE : [ Delete TITLE {J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I J CITY-ST-2IP

12. | hereby certify that the information supplied with this fling-eess 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 reportjs trye-afid acglrate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee-€ ppetered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gt 2/ 17/°3  gsy-340-63FY

Date Daytima Phone #

oLt |

nv

CR2E034 (10/02}



