FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000024295 ecretary of State
1. Entity Name 04-17-2003 90623 041 ***150.00
COASTLINE FINANCIAL CORP.
Principal Place of Business Mailing Address
2721 NE. 11TH STREET PO BOX 10652
POMPANQ BEAGCH Fi 33062 POMANO BEAGH FL 33061
2. Principal Place of Business 3. Mailing Adcress ""“"'"”l“”"""m"m m"""l “m |‘|‘| I|”|||| “'H“I
HA I & ATLARTC QLvD
Suite, Apt. #, elc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
Seovyg By
City & State - City & State 4. FEI Number Applied For
MeAo ROW., i YL 650740153 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
3L WS P\ 5. Certificate of Status Desired ] Pes Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS, STUART -

Street Address (P.O. Box Number is Nol Acceptable)

2721 N.E. 11TH STREET

POMPANO BEACH FL 33062

City FL Zip Code

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

SIGNATURE
Signalure, typad of printad narkerst r?’gfélered agent and titte if applicable, [NOQTE: Rapisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ I )
Afrly 1,205 Feo il b $55000  SoctoCorosm e $5.00 o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D N [ pelete TITLE D EZ’Change [ Addition
NAME CUMMINGS, STUART - HAME STUALT oMb (\D &S
smeeT aporess (2721 N.E. 11TH STREET : STREETADORESS | moaad €, MULANTLC BULVD. — I aate $y
erv-s-ze - [POMPANQ BEACH FL 33062 CTY-§T-2IP fasagouwd BOR, S 7306
TITLE - : [ besete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST- 24P CITY-ST-2iP
THLE . - . ~-  [loelete - — —Q 7mE - - e [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-2P CITY-ST-2IP
TLE : 1 pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delets me O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TTLE 3 pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 111

changed, or on an aitachmey]t yith an addregsawith all other like empowered.
£ ey g e BN Vo dv4 s @ T FI (o0
SIGNATURE: __ A MBI =0 ME3ED ‘i? 03 (gr4h-237
SIGNATURE AND TYPED OR PRINTED NAMFOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

MAT v o me t AR IESL T VIS v

AV YPPVYIU

CR2E034 (10/02)-



