2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P94000093999 ecretary of State
1. Entity Name 04-03-2003 90193 024 ***150.00
COASTAL MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
800 20 PLACE 800 20 PLACE
STE 2 STE 2
VERO BEACH FL 32960 VERQ BEACH FL 32950
- : | O R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3285726 Not Applicable
Zin Country Zip Céunlry 5. Certificate of Status Desired O g‘g Zesqz?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T »——--_-_.,_._:_x_,.—_=—::...;—..‘.___=:— =Name—————y— —=
HENF, GINDIE L Hend Cindig L
Street Address (P.O. B Number is Nat Acceptable)

2550 PALM BAY RD NE bR 1O Steee T

SUITE 205

PALM BAY FL 32905 + | Ciy . Zip Code i

LeRASTIN FL | 535958

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Cdie (-"wa" 5/1.5_/63

Signature, typed or printed name of ragistered agem and litle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
2 RILE ! '
Yoo AftFlLME N?\;’"' l::EE Iﬁlasgé?jo 00 9. Election Campaign Financing $5.00 May Be
- er May 1, 2003 Fee w 0. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10; OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WL D ] Delete TILE [ Change [ Addition
HAME LOGLISCI, VINCENT NAME
STREET ADDRESS | 221 WOODY CIRCLE STREET ADDRESS
crv-st-2p - | MELBOURNE BEACH FL 32051 Cimy-S1-2IP
THLE I Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP : CITY-§T-2IP
TITLE [ Detete TITLE O change [ Addition
T NAME T = s R NANE s T S
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZIP CITY-ST-2IP
TITLE T Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dékete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with ihis 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 supplefmental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaphment peith an adadrass, with all ather like empowered.

SIGNATURE: _\  JSZcers e - UU.RED /15/03 2722 7780500

H PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Chts Daytime Phone #

wWOOLL LU

CR2EQ34 (10/02)



