FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (I}ER Secretary of State

PStCNUM ENT # P98000060843 ?::" 05-23-2003 90150 044 ***]150.00
. Entity Name ]
A-1 COAST MORTGAGE COMPANY
Principal Place of Buginess Malling Address
327 W HALLANDALE BEACH BLVD, STE 102 3127 W HALLANDALE BEACH BLVD. STE 102
HALLANDALE FL 33003 HALLANDALE FL 33009
S — Hll!lIIHIIIIIII(IIHIIHI||Hl,|ﬂ|II(IIIIININI!I(HNIIIHHIN
Suite, Apt. #, elc. Suite, Apt. #, stc. [7 GHECK HERE IF| MAKING CHANGES
City & Stale City & State 4. FEI Number o ‘ : Applied For
650847572 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
[] Fee Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo 7 ] Name ) |
HOCK‘ SONDRA Street Address (P.O. Box Number is Not Acceptable)
3127 W HALLANDALE BEACH BLVD, STE 102
HALLANDALE FL 33009
City FL Zin Code

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

SIGNATURE

Signature, typed or primad narme of regisiered agent and Lile it applicable, (NOTE: Registered Agent signatura required when reinstating) ‘ DATE

FILE NOW!! FEE IS $150.00 . |
- After May 1, 2003 Fee will be $550.00 8. Election Camoaign Financing $5.00 way Be

Trust Fund Contribution, 0O Added to F
Make Check Payable to Florida Department of State fust Fnd oniribution edlofrees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : p [ Delete THHE []change 1] Addition
NAME ROCK, SONDRA, NAME

streer anoncss (3127 W HALLANDALE BEACH BLVD, STE 102 STREET ADDRESS

cry-si-2p - (HALLANDALE FL 33009 CITY-§T-ZIP

TIE \Y O Delste TITLE I change [ Addition
HAME PRIGMORE, SHARON . NAME

staeeT ADDRESS 3127 W HALLANDALE BEACH BLVD, STE 102 STREET ADDRESS

omv-sT-2¢  |HALLANDALE FL 33009 OITY-57-2p

TITLE [ Delete TITLE ) Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2P

TITLE . D Dalste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST~ ZIP CITY-ST-2P

TTLE [ Delete TNE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIry-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statulesl | 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 eflect as if matie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 f
changed, or on an attachgyent with an address, wi ther like empowered.

SIGNATURE; SR TJW, AS-{-03 rf?gf}c;ﬁ,/m/

SIGMATURE AND TYPED OR PRINTED NA F SIGNING OFFICER GR DIRECTOR Date | ¥ Dﬁf’(ime Phane #

2
-

CR2E034 (10/02)



