2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076059

1. Entity Name

COAST MORTGAGE SERVICES, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90125 023 ***150.00

Principal Place of Business

2247 PALM BEACH LAKES BLVD,
SUITE 20
W. PALM BEACH FL 33409

Mailing Address

P O BOX 16550
W. PALM BCH FL 33416

2. Principal Piace of Business

3. MW&AG? EY

1219

VARG RNCE AR

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ﬂv& Statey N 4. FEI Number 65 5009 Applied For
Vf’ 3 ' 09 0 Not Applicable
- — "
Zip Counlry Zi gq,&g Count(rijlA— 5. Cortificate of Siatus Desired - $8.75 Additional
L It h 4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDS, DENISE E
2605 NATURES WAY
PALM BEACH GARDENS FL 33410

Mame

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

L

8. The above named entity submits this rr@ the puggose of changing
SIGNATURE p

its registered office or registered agent. or both, in the State of Florida.

printed nane of registegfPdbent and ifie il aoplicable

{NOTE: Reqgistered Agent signature required when reinstating)

Lf}ié’/@l

bare

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) » Make Check Payeble to Departmeant of State Trust Fund Sentribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delee TITLE 'ﬂChange [1 Adcition
NAME SANDS, DENISE E NAME
sTreeT A00RESS | 2605 NATURES WAY STREETAODRESS | 2247 PALIA BEacd LAKES BLVD *20)
CiTy-S7-2° PAL BEACH GARDENS FL 33410 CiTY-8T-2° W b Berch, EL 23409
TTLE VT 1 Detete TITLE 54 Change [ Addition
HAME SANDS, MICHAEL E NAME
sTReET AD0RESS | 2605 NATURES WAY serrooness | 22477 PALM  BERcH LARES BLND #20|
oy -SI-2p PAL BEACH GARDENS FL 33410 LY -SE-2Ip W. PALM BeAcw, FL B3409
TILE U Delete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P oITy-S1-2IP
TITEE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p OITY-ST-21P
TILE L1 Detete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP LITY-ST-21P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature s

of the corporation or the receiver or trustee empowerad

xecuts,
changed, or on an attachy

SIGNATURE:

=

the exermnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an officer ar director
Jeport as required by Chapter

L with an address, with ajfothgr iikempg er;/

807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAM

IGNING CFFIZER OR DIRECTOR

¥ Da:n{ Daytme Phane #

ylislp)  su.iee993 J

CR2E034 {10/00)



