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2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P98000060843 Jul 17,2000 8:00 am
- Endy e Secretary of State
A-1 COAST MORTGAGE COMPANY ﬂ' H “ 07-17-2000 90070 014 ***400.00
06-21-2000 90001 046 ***150.00
Principat Place of Businass Mailing Address ‘
3127 W HALLANDALE BEACH BLVD. STE 102 3127 W HALLANDALE BEAGH BLVD. STE 102
HALLANDALE FL 33009 HALLANDALE FL 330035150
o S AL RIN R
Suile, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number Applied For
® * - 650847572 Not Appiicable
Zip Country Zip . Couniry 5. Coniificate of Status Desied [ g.gg mﬁonal
o i -6 Name and:Addraas of Curront Regleiered Agont e e n o7 Namaand:Address.of New. Reglatered Agentee . -~ -
Name
- 'g?g(wsol uN|DRA| llll-JAT.EE-Ech BI.VD. S:I'—E 100 e - — =t~ == - Giaet'Acdress (PO, Box Number is Not'Aceeplable) ~ T T T - == -
HALLANDALE FL 33009
City FL | Zip Coda

ffms abova named entity submits 1his staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

S!GNATURE .

-4 Signature, typed of primed rame of regrsleced #Qent and ttle i apglicabie. (NOTE. Registarad Agent 3ignafute reQuired whon renstaing} DATE '
p. This corporation is eligible ta satisly lts Intangible FILE NOWI!!! £EE IS $150.00 on € e

Tax fiig raguirement and elects to do 5. Aftar MAY 1, 2000 Foe will be §550.00 o e ™™ 1 $6.00 may 80
(See crlteria on back) 0 Make Check Payable to Dopartment of State ’ |
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 pelete THE [ Crange [ Addition
NAME ROCK, SONDRA NAME ' !
smeet aooaess | 3127 W HALLANDALE BEACH BLVD, STE 102 STREET ADDRESS |
crv-st-ze | HALLANDALE FL 33008 CiTy-51-21P
TITLE v O getets TinE [ Change [ Addition
HAME PRIGMORE, SHARON NAME
smreetagoness | 3127 W HALLANDALE BEACH BLVD, STE 102 STREET ADDRESS
cre-st-2¢ | HALLANDALE FL 33008 ; CIFY-ST-2P - e = : —
Tne ' (1 Detete e ' O] Change [ Aacition |
NAME NAME .
STREET ADDRESS : STREET ADDRESS
“Ieiry-stiap B e e ;’*I“c"\(;sr_’ﬂp’-—‘ Bar o= e e e = —_— L iaim e ——

TME O pelete TMLE Ochange (3 Addition
NAME ) e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-0P
TME [ Delete TLE L3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-1IF
e [T Deleta TITLE OJchange [ Addttion
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51- AP CiTY-§T-21P

13. | hereby cerﬂfz that tha informaticn supplied with this fling does not qualify for the exemption stated In Section 118.07(3)(i). Fioriga Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the reeiver or lrustea empowered to exacute this report s required by Chapter 607, Florlda Statutes; and that my name appears In Block-11 or Biogk 12 If

changed, or on an attachihent with an address, with 24 oiger like empowered. ;/
e - 954)
SIGNATURENA/ .~ 0o Fres;dent 6723 P  qp9-r0/
SIGNATURE AND TYPED CR PRINTED NAME @IF SIGNING OFFICER OA DIREETOR Onis Daytima Phone #




