2000 UNIFORM BUSINESS -REPORT (UBR)

DOCUMENT #

1. Entity Name

P990000 33571

Coast to Coast Wholesale Mortgage

FILED
May 05, 2000 8:00 am
Secretary of State

- ——1361-Bluffs—Circle————— —

Kathleen Everett

Punedin, FL 34698

/

Lending, Inc. d/b/a MORTGAGE...ETC.
05-05-2000 90104 017 ***150.00
Principal Place of Business Maiiing Address
600 Bypass Drive, “vitc 7% 600 Bypass Drive
Suite 105 Suite 105
Cleﬁ;water, FL 33764 Clearwater, FL
A _ _ 33764 ‘@6‘82‘&\2
2. Principal Place of Businass 3. Malling Address
Suite, At #, etc. Suite, Api. #, elc. B DO NOT WRITE IN THIS SPACE
L '
City & State City & State 4. FEI Number —Applied For
59_13573220 [Not Applicable
Zi Couniry Zp Country 5. Ceriificate of Status Desired . a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

~Strect Address (P.C..Box-Number-is Not Acceptable)

City

Zip Code

R

8. The above named

SIGNATURE

ity submits this statement jemthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See critaria on back) O
t 3 -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE President ) Deete THLE J(?hn‘A M. Ew_re rett 1 Change ~ X X Addition
NAME Kathleen Everett NAME Vice Pres;dent.:
STREET ADDRESS 1381 Bluffs Circile STREETADORESS | 1 361 ].3]_uffs Circle

| CITY-5T-2iP Dunedin, FL__ 34698 CITY- ST-2IP Dunedin, FL 34698

. TILE Execut i ve V i ce Pres i d ea@emg TITLE ] Change [T Addition
S:Rhfﬂ ADDRESS Gina M. Coppola zrr:fa ADDRESS
S 1235 Hillcrest Avenue So. aTv-sT 26

] Clearwater, FI. 33756 :
TITLE ’ [ Delete TITLE [Jchange  [] Additien
NAME NAME
STREETADDAESS-|— —m  —= = rmm et e - STREET ADBRESS - :
Oy -ST-21p oy -S1-2F :
me O be e ? [l Change [ Addition
elele

NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-§T-21P CITY-ST-2IP ‘ )
TITLE [ Detete TITLE : [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS -
CITY-ST-2IF CITY-ST-2IF - ;
TITLE 1 Detete ILE ‘ O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P CITY-5T-2IP

13. ) nereby certify that the informarion supplied with this filing does not gualify for the exernption stated in Secticn 119.07(2)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect'as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered. '

changed, or on an attach

SIGNATURE:

(721)72.3 . |0, 04/28/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (9/99)



