2000 UNIFORM BUSINESS 'REPOBT (UBR) FILED
DOCUMENT # P99000045395 Apr 27,2000 8:00 am

1. Entity Name

SUNCOAST MORTGAGE LOANS, INC. ecretary of State

04-27-2000 90090 018 ***150.00

Principal Place of Business Mailing Address
200 NI 22ND PL 200 NW. 22NO PL.
CAPE CORAL FL 33993 CAPE CORAL FL 33993-7579

IR

I

I

AR L

te, gn. #, etc. . Suite, Ai. #, etc, . DO NOT WRITE IN THIS SPACE
lgml we K sume 11¥ | Buildiwe K. Soire 1Y
] ¥ N Cily & State ' 4. FEI Number Applied For

ity & State
forr Myers, FL. ’T Me  FL- 62~ 1780256 No Applcedle

Zia Country Country $8.75 additional

Zi . .
33q07 uSA p3mo7 a ,S . A ) 5, Certificate of Status Desired () Pos Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL BARTO, ANTHONY J —— - Street Address (P.C. Box Number is Not Acceptable)
200 N.W. 22ND PL.
CAPE CORAL FL 33993
City FL Zip Code

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

SIGNATURE 6(’\‘\-’00
CATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 ) o '
: 0. Election C aign Financin,

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trigilgundag{fntr?bmi:n. 9 0 Edscl.gqu!‘:?\; SB €

{See criteria on back) Cl Make Check Payable to Department of State
11, QFFICERS AND DIRECTQRS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DPS 1 Detate TE []Change  [J Addition

NAME DEL BARTQ, ANTHONY J
STREETADDRESS | 200 N.W. 22ND PL. STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33993 CITY-ST-ZIP

NAME

NAME DEL BARTO, CHRISTINA M NAME
STREETADDRESS | 200 N.W. 22ND PL. STREET ADDRESS

e DT O Dslete ‘ TITLE [ change [ Addition

CITY-ST-2IF CAPE CORAL FL 33993 CITY-ST-21P L
TILE O Delete TITLE deitien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE (7 Delete “THLE : ) .. [Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE [T Delete TRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IP

13. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE:

kol 90 0\ VG- NS

Data Daytime Phone #

RlaT sls 0

MARACAS A



