FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000033870 ecretary of State
1. Entity Name 04-14-2003 90213 038 ***150.00
COAST TO COAST WHOLESALE MORTGAGE LENDING, INC.
Principal Place of Businass Mailing Address
600 BYPASS DRIVE. SUITE #105 600 BYPASS DRIVE. SUITE #105
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address ““”lll Nl [l“l m“ Ilm “m I"ll “m m“ml' m“ [ll“ II“ ml

Suite, Apt. #, elc. Suite, Apt. #, etc. IZd)HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3573220 Not Applicable |
P Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = i == = - st=Name- et =, T B - -
EVERETT, KATHLEEN EVevery, Koa¥hiesn
Street Addregs (P.O. Aox Number is Not 4gceptable)
1620#G HERCULES AVE. \
CLEARWATER FL 33765
City Zip G
/ (leay watev FL | 355 (o4
8. The above named ghtity submits this statement for urpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{NQTE: Registered Agent signalure raquired when rginstating) DATE
FILE NOW!!! FEE !S $150.00 . - .
9, Election Campaign Financing $5.00 Mmay Be

&. After May 1, 2003 Fee wil[ be $550.00 Trust Fundg Contribution, ] Added to Fees
Make Check Payable to F|ori_da.pepartment of State
16~ z " FFOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - [PTD - O Delete e O Change [ Adition
wme | EVERETT, KATHLEEN HAME
smeet aporess | 1361 BLUFFS CIR. STREET ADDRESS
are-st-7e | DUNEDIN FL 34698 CITY-87-21p
TMLE VsD : [ ogete me [JcChange [ Addition
NAME COPPOLA, GINA HAME
streer anoress | 1235 HILLCREST AVE. S. STREET ADDRESS
CITY-5T-2I° CLEARWATER FL 33758 CITY-ST-71P
TITLE Dv o e o Ooele g e [ Change (] Additien
NAME EVERETT JOHN T = S NAME i St o - - e e. - - .
street apDRess | $361 BLUFFS CIRCLE STREET ADDRESS
erv-st-2¢ | DUNEDIN FL 34698 CITY-ST-Zip
TME VD mmme I TITLE [ Change [ Addition
NAME VAN CLEAVE, CHARLES HAME
sTReeT ADDRESS | 8259 132ND STREET STREET ADDRESS
crv-s1-20 | SEMINOLE FL. 33776 CTY-§T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thg§fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiypr or trusteggmpowered to execute this rgfgit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmepl fiEss, with Ailfother like empoy@gd.

Dawme Phone # .

AV Bublovu

CR2E034 (10/02)



