»

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000058247 Secretary of State

May 12, 2002 8:00 am

--l

1. Eniity Name
COASTAL LENDING OF SOUTH FL. INC. 05-12-2002 90574 021 ***150.00
Principal Place of Business Maiting Address
169 TEQUESTA DR 169 TEQUESTA DR (VI
238 ME B8 AHE .
TEQUESTA FL 33469 TEQUESTA FL 33469 “” I I l' I II “l" |||”“’
2. Principal Place of Business 3. Mailing Address “III‘II‘ "I Ilm 'I “ ""“I“l "“ { l " ‘ " ‘ I ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0779061 Not Applicable
== — . - -
® Country e . Zp S Country 5. Certificate of Status Desired O $8'75 A_ddmonal
: - —_— o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent - -~ - =: _. _
Name
NIKOLAS' MICHAEL L Streot Address (P.O. Box Number is Not Acceptable)
1300 N. FEDERAL HWY., STE. 110
BOCA RATON FL 33432
. 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.
W
- SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. _‘;his corporation is eligible to satisfy its intangiole FIlLE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it 0O
P i Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST 7 Detete e Ky Erthange [ Acdition
NAME GREENE, GILBERT C NAME
¥
STHEET ADDRESS | 802-D WING FOOT DRIVE STREET ADDRESS € N éé € A_ < Greone
cv-st-2F | JUPITER FL 33458 CITY-ST-Z1P 41 wall wAaY T uPirsn Fi 33‘/7/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2IP
TIMLE = = - e o == em[hpgjetg— - M TE - e e [C-Change . [J Additien |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Deiete TITLE - O charge [ Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TITLE [ pelets TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /.‘

13. 1 hereby certify that the information supplied wi

M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Da(a Daytime Phone #

indicated on this repert or supplemental repor; rate and that m ve the same [egal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eghpo 10 exfcute this repg iregl by Capter 607, Florida Slatutes and that my nrme appears in Block 11 or Block 12 if
changed, or on an attachment with an addrn . retef like empowepdd.
a1 Gof-19%
SIGNATURE: ___ SIGMA /A RZ0W e~ (3

TRIOL [ |

¥

CR2E034 (9/01)



