2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000094777 May 05, 2000 8:00 am

1. Entity Name

COASTAL TITLE & ESCROW SERVICES, INC. Secretary of State

- ' - 05-05-2000 90078 003 ***150.00

Principal Place of Business Mailing Address
205 OCEANAVE. 205-OCEAN-AYE—,
MELBOURNE BCH FIL 32951 ME[BOURNE-BCHLE! 32951-3307

TN

|

2. Principal Place of Busin:? 3. Mailing Address “"“m "lml
Q0P 3 Shete Loaok T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wfe oo
ity & Staj . City & State 4. FEI Nurmber Applied For
ﬁ# &76’\/ ﬁ et 44 "dq 533541752 Not Applicable
. Fd .
z Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
33‘/?? ‘(J . Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

BLAS! & PIKE, PA, - e fotteens B. Bl A4

7900 GLADES RD., SUITE 445 Street Addresz_z(l?joxw;r(ics N%cepta le]7
BOCA RATON Fl. 33434 _rc:t _‘/( 300
Jear
" Boce Apred _ FL |"¥3%s5p

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

/m Z_,:M -:/Ay/ﬁ-aov

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie & applicable [ (NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (B Make Check Payable to Department of State
11. e QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRE(}TORS IN 11
TILE PS [ Delete TITE Mange [ Addition
NAME BLASI, ANDREW B NAME
sTaeet aooress | 2O OCEAN-AVE. sTaeeT AcoRess | 2 o2 F23 Jﬁ/c’ &-a/ 7 oau;/c 300
orv-szp | MEHBOURNE BCRFL 32951 west | B phod P BIYEL
TImE 1 petete TIRLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O3 Gelete TLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e - - & ery-srnp - C e —— T -
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-81-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ! 0 RIE B élong— ‘;/é ‘;///Zdoa S&/- YF 3L 790

SIGNATURE ANDTYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Da'ylime Phone #

[



