2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P98000098783

1. Entily Name

COASTAL CREDIT CORPORATION OF CENTRAL FLORIDA i

NC. ’/

Mailing Address
4700 E. HILLSBORQUGH AVE.
TAMPA FL 23610

Principal Place of Business
4700 E. HILLSBOROUGH AVE.
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Feb 28, 2003 8:00 am
- Secretary of State

01-23-2003 90160 039 ***150.00

AR

O ?HECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber o Apphed For
59—3549010 Not Applicable
o . | Count
Zip Country Zip unry 5 Cernfcate ol Stlatus Desired O $8.75 Addilional
R L T T B e e a . PO —t - . Fea.Raquired ______
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
. ‘Name
GUSCH, JOHN R Street Address (P.O. Box Nur;lber |§7N;Aé;spt;b;é)
4700 E. HILLSBOROUGH AVE.
TAMPA FL 33510
City Zip Code
P , | FL
8. The above named epligf submits this gifitement fpr the purpose of changing ils registered office or registered agent, or boih, in the State of Florida.. | am familiar with, and accept
the chllgations of rffgigterad agent. -
. -2097%
SIGNATURE e 6‘6}@-0(— {
?ﬂ:\u " or prinded nama of registensd agant and tits 1 appicabls. ° (NOTE: Regrtsred Ageni signatule required when reinstatng) DATE
F oWt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afte 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make C Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO QFFICERS AND GIRECTQRS IN'11
ME P’ ‘ O pelete TME ClcChange -] Addition | D
e GLISCH, JOHN R e g
staecT anokess | 4700 E HILLSBOROUGH AVENUE STREET ADDRESS 3
cry-st-zp | TAMPA FL 33610 env-§T-1p g
o
TLE D . [T peete me [ change [ Additien g
NAME STELZENMULLER, ROBERT L HAME
sTReeT Aperess | 4700 E HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 cImy-51-2P
THTLE . T T T T T T Ooeen . e - b [ Change ~ [ Addition
_MAME__ . - ) ) 70 S L
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TMLE O petete TNE [ chenge (] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHTY-S7- 2P
LE ) . 1 Dekete mE Dchange [ Additiva
NAME . : NAME
. STREET ADDRESS STREET ADCRESS
CITY-ST- ZIP N LY -ST-2IP
e O Delete nne O change [ Addition
NAME B NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-2\F e CiTy-ST-21P
12. | hereby cert% that the information suppliad with this filing does not qualify for the exernption staled in Section 119.07(3)(#, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5  made under oath: that | am an officer or direcior
of tha corporation or the receiver or rustée empowered to execute this report as required by Chapter GO? Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other k¢ empowered,
SIGNATURE: SIGNATURE RECUIRED Z-2¥ 7 &0 3
SIGMATURE MI!TYPEB OR PRINTEQ NAME OF SIGNING OFFICER OR [NRECTOR Pma Daytima Phone #

1% /21‘”1 S fé[ i s e A m - i

AR e D LT



