' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000033870 | Secretary of State

1. Entity Name

COAST TO COAST WHOLESALE MORTGAGE LENDING, INC. 05-06-2002 90091 030 ***150.00
Principai Place of Business Mailing Address
600 BYPASS DRIVE. SUITE #1056 600 BYPASS DRIVE. SUITE #105
CLEARWATER FL 33764 CGLEARWATER FL 33764 .
N — 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3573220 Not Applicable
aip Gountry Zip Country 5. Centificate of Status Desired O $8.75 Additional
X Fee Required
- 6. Name and Address of Current Heglstereug_ent . 7. Name and Address of New Registered Agent
- - - ’ - ) Name ) T T -
Kis
EVEHETT' KATHLEEN ) Sireet Address (P.O. Box Number is Not Acceptable)
1620#G HERCULES AVE.
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE
8. This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Ell—iztllt:\::r{‘?éag:natlﬁguf;ssnclng 0O fdsd'gﬂoh';i;ife
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete LE recToL. / Fice fres idenr [ Change )@ Addition
NAME EVERETT, KATHLEEN NAME Tphn EFererr
sTrReeT ADDRESS | 1361 BLUFFS CIR. STREETADDRESS | 73 ¢ ¢ BlvFFs ClReie
orv-s7-2P | DUNEDIN FL 34638 eIy - §1-7IP Dunedin, ~F 3 12
THLE VP [ Delets TMLE ﬂf N / ?72’45( yer/ D//ﬂ'-bc% Change [ Addicn
NAME COPPOLA, GINA RAME e EVErer .
STRECT ADDRESS | 1235 HILLCREST AVE. S. STREET ATDRESS 97 %‘) PP =2 Crrele
orv-si-2p | CLEARWATER FL 33756 | wsee | B opading, F7 Bvess
e T R N B y/[rﬂ/gg/éwlfgd/&my/bl/ 3 Change ~ [ Addition
NAME NAME @-/04 loppelf<
STREET ADDRESS STREET ADDRESS /235 Kiner=sr #g S
CITY-ST-2IP CITY-ST-2IP f/f ALIUATRA , /=~ B375C
TILE 1 Delete TMLE r/[é ﬂ/csfm’ypb / D /rec7ol [ Change XIAuditEon
NAME : NAME ) /‘/?'5' ) Clenie.
STREET ADDHESS STREET ADDRESS 3 59 / nd S'f‘.
CITY-§T-2IP ' ’ CITY-ST-21P /)’)//)4"76 P B3I
TITLE O Gelete mE i O change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

pn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

13. | hereby certify that the informatj
ffect as if made under oath; that | am an officer or director

indicated on this repart or supgfemental report is true and accurate and that my sigrature shall have the same legal
of the corporation or the regepfer or trustee empowered to execute this report as required by Chapter 607, F’I;? tutesyand that my name appears in Block 11 or Block 12 if

changed, or on an attachryfedit with an address, with afl r like empowered.
SIGNATURE L Y/ A 2, ;7 YLLT i 0z (73 7) 723 ~/300

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

May 06, 2002 8:00 am|

CR2E034 (9/01)



