2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRI-COASTAL MORTGAGE CORP.

P95000007789

Principal Place of Business
4400 W. SAMPLE ROAD. #112
COCONUT CREEK FL 3073

Mailing Address
4400 W. SAMPLE ROAD. #112
COCONUT CREEK FL 33073

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suile, Apt, #, efc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90451 048 ***158.75

AATIOANUOGNU AR

2( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appﬁed Far
650552148 Not Applicable
Zi i Ci —z
o Gownty P Sty |-5-Certificate of Status Desired- —~BJ" $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKS, KATHLEEN
11150 DELTA CIRCLE
BOCA RATON FL 33428

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

3/2/03

the obllgat%wmtered agent. ;
SIGNATURE /777 ﬂﬂf Y ;6 ; %O

Slgr}afﬁy hfﬁed or printed name of registered agent and fitle if applicable.

(NOTE: Registarad Agenl signature required when reinstating}

dare

. FILE NOWI1I! FEE IS $150 00 ) N )
" i a1, a0 PR SSRIO T SIS Pk G ks 85,00 o
Make Check Payable to Florida Department of State o
10. QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O Delete TITLE ) Change [ Addition
v NAME HICKS, KATHLEEN NAME
 STREET ADERESS § 4400 W. SAMPLE ROAD, #112 STREET ADDRESS
onv-st-z¢  |COCONUT CREEK FL 33073 CIry-ST-21P
e VP xﬂpjete TITLE O Changs [ Addition
NAME SHISSLER, FRAN NAME
STREET ADDRESS | 4400 W. SAMPLE ROAD, #112 STREET ADDRESS
cmv-s1-2 |COCONUT CREEK FL 33073 oy -51-2°
TITLE [ alete TITLE : M changs  [[] Adgition
NAME NAME
=STREET ADAESS s 5 - ~ O = <STREETADDRESS | oo oo oo e _ et ae
CITY-ST-21P GITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-Z1P
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “ CITy-ST-2IP

changed, or on an attachment with g7

SIGNATURE:

indicated on this report or supplemental report is true an

'address. with all other ke empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver Or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

OSY-TI0- 7400

Daytima Phate #

AV guBLOC0

CR2E034 (10/02)



