L

3/8/

: . . . .-_ﬂ/ .
2000 UNIFORM BUSINESS REPORT {UBR) FILED

1. Entity Name

COAST TO COAST LENDING CORP. Secretary of State

(03-08-2000 90082 006 ***150.00

Principal Placg of Business Mailir}g Address

7130 SOUTH ORANGE BLOSSOM TRAIL. SUITE 220
ORLANDO FL 37808

z P E e A A G
136 -Soii 0-8.T
Suite, Apt. #, elc. Suite, Apg. E etz' 2 DO NOT WRITE IN THIS SPACE

City & State Cit taje 4. FEI Number Applied For
dW 0 59.3481336 Not Applicable
Zip Country Zip éﬂwg cﬂ? - ; $8.75 addional
§. Certificate of Status Desired O . )
ﬂ - Fee Required

" 6."Nam# and Address of Current Ragistered A-gem 7—Name and-Address ql New Reglste_re_d'Ai;'E'ﬁi‘Ty_!
—comatomeney— LAY PATEL " LASU PATCL
' Street Address (P.Q. Box her 15 Not Accepiable) QO
FRERRESEEST——— 1) sopio ST 7143 Sat LT = 2
TRHARASSEE-FEBagus— _ A ,\ o~
Oﬂ,kev'}—iﬁ‘ LI @Q FL é'\pio%iﬁa?

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

- ¢ J25/0°
SIGMATURE : . - ¥,
Sgnature, typed of name of regictarad agent and Le f appicable. (NOTE. Repisterad Agent sighatura required whan reinstating) DATE

9. This corporation Is eligible to salisfy ils Jntangible FILE HOW!H FEE IS $150.00 e
ittt Ao 5,200 Fmwihon$ss0t0 | 1 S Carvar s $5.00 vy
(Sea criteria on back) O Make Check Payable to Depariment of State ’

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

TE FD O Delete e [JChange [ Aadition

HAME PATEL, HASMUKH D NAE )

STREETADDRESS | 7130 SOUTH ORANGE BLOSSOM TRAIL, SUITE 220 STREET ADDRESS

CITY-57-2IP ORLANDO FL 32809 CITY-ST-7P P

TME AS Delete me H ‘4 sy ,ﬂ ATEL- XChonge [ Addition

NAME CONGLIO,MICHAEL J. NAME H~ 0BT #2200

staeer aocress | 971 E TENNESSEE ST sreeraoonss | 7 130 So¥

rvst-2e | TALLAMASSEE FL'32308 avsie | O Llamde (L~ 52869

-:JTME'-‘/'P Ty L& [)(;:{“d(" ¢ Bl s [ Charge L] Adilion
srn:n ADDRESS é\;&l'—? Do) AL &Ufa( skl

STREET AOBRESS
EITY-57-2P g sSimmom e, _p_&/ 2 ¢ 7L j CITY-5T-2P
THLE T {J Delete TiMe O Change  [J Addition
NAME * NAME
STREET ADDRESS STREET ADRESS
CTY-ST-20P CITY-§T-2iP
TME 3 Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ pelete TRLE [3Change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
GTY-ST-2 CITY-S7-2IP

13. | hereby centify that the intormation supplied with this tiling does not quality for \he exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cartily that the inforcoation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jsgal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the recaiver or trustee empowersd to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed. of on an attachmem with an address, with ali other fike empowered.
SIGNATURE: ___ SIGNSAK #s A D- fetel ,3/5/00

SIGHATURE AND TYEED-Gn FRRTED NANE OF SIGNING GFFICER OR GIREGTOR Dale Daytima Phone #

'DOCUMENT # P97000103585 - May 19, 2000 8:00 am

CR2E034 {9/99)



