2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POSIMENT # P97000029547 Mar 20, 2000 8:00 am

COAST - TO - COAST FINANCIAL, INC. Secretary of State

03-20-2000 90016 039 ***150.00

Principal Place ot Business Mailing Address
4505 FERNWOOD DR 4505 FERNWQOD DR
MIMS FL 32754 MIMS FL 32754-5041
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
59‘3442782 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

Name

CAMPBELL, PETER T Street Address {P.O. Box Number is Not Acceptable)

4505 FERNWOOD DRIVE

MIMS FL 32754
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable (NOTE: Regsterad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW[!! FEE {S $150.00 ecti ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Er:i:tnEﬂn%a?;i‘r?bnun::ncmg O i%&g!q Yol
= ) o Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE T O Delete TILE [J Change [ Addition
NAME HANTEN, RICHARD NAME

STREET ADGRESS | 3775 JOHN ANDERSON DR STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32176 CITY-ST-7IP

TITLE DS [ pefete TILE [ Change [ Addition
NAME PAYNE, DAVID L NAME

STREET ADDRESS | 153 E LAKE BRANTLEY DR STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST- 2P

TITLE pp . : [ petete TITLE O change [ Addition
NAME CAMPBELL, PETER T . NAME )

STREETADDRESS | 4505 FERNWOOD DR STREET ADDRESS

CITY-ST-2IP NIMS FL 32754 CITY-ST1-ZIP

TITLE ov O Detete TITLE [ change [ Acdition
NAME AVALLONE, JOSEPH NAME

STREET ADDRESS | 6966 ALOMA AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZP

TITLE Dv [ Delete TITLE [ Change T Addition
NAME WATSON, KAREN NAME

STREET ADDRESS | 2653 MCCORMICK DR STREET ADDRESS

LITY-ST-2IP CLEARWATER FL 34619 CITY-ST- 2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatéd 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 corporation or the receiver of rusies empowered 1G execule this Teport as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment wit eekeiess, with all other like empowsgre
R 1 /-‘ ks T
SIGNATURE: @ Wil plily O’f//?‘z?do o

ING OFFIER OR DIRECTOR Dale Dayume Phone #

CR2ED34 (9/99)



