u'i?.‘.’:%.53152&‘é§s°3238§ﬂb%'% Apr 30,2003 8:00 am

FILED
|

— ecretary of State
1[.) giENEmEAENT # P99000087556 W 04-30-2003 90130 011 ***150.00
ATLANTIC COASTAL MORTGAGE INCORPORATED \/
Principal Place of Business Malling Address AAUNUIUY
8130 BAYMEADOWS CIRCLE 8130 BAYMEADOWS CIRCLE
WEST SUITE 206 . WEST SUITE 206 . .
LA AR MDA
2. Pringipal Place of Business 3. Mailing Address
et;‘nﬁoazlo&s(‘ NN . \m
Suite, Apt. #, e Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Dite IOK
ity & State City & State 4. FEl Number 9-36020: Applied For
Do KA LUl [ 0 59-3602025 Not Applicable
3o ol % Couniry 5. Cartfcsof SmusDesres ] 3875 Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
MCAFEE‘ FELGIA Y . Street Address (P.O. Box Number is Not Acceptable)
10695 HAMPTON ROAD
JACKSONVILLE FL 32257 - : - T

City FL Zip Code

- FILE NOWIlI FEE IS $150,00 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 : paian Financing $5.00 way Be

Make Check Payable to Florida Department of State Trust Funa Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 .
TITLE PD [ Detete TITLE Y7o G Syl Sy, [ Change ™&3 Addition EO:
NAME MCAFEE, FELICIA KA Sepoayn U Hatte g S
streer anoress | 10695 HAMPTON ROAD sireeTaopress (@RS Twim QokKS e LD, g
orv-sr2¢ | JACKSONVILLE FL 32257 av-size | M) ddlebug, FL 35068 g
TILE B O teiete TILE HrOLe 50 m @ Clchange T Addition %
 NAME FLOYD, LAMONT A NAME DedSice v, '98:3-

STREET ADDRESS | 934 (GAND AVENUE STREET ADDRESS __‘iaaﬁ' cso.bs‘q& ot Qﬂ)m

orv-st-zP | QRANGE PARK FL 32073 . or-st7P | QS I N e, & 330

TITLE B : \E] Delete TITLE A1 &Dokke-m@'.f\ [ Change ™1 Addition

e RYDER, KENNETH M e Doa M. Pasee,

SToEEr ADCRESS | 1218 SIXTH AVENUE N. ] s [ 2960 Gadoeied Pr. -

orv-si22 | JACKSONVILLE BEACH FL 32250 ) sz [ ans{Pack , FL30%3

TITLE B N Detste TITLE [Jrchange  [J Addition
NAME CUMBIE, PATTIE A ' NAME

STREET ADDRESS | 12354 CACHET DRIVE STREET ADDRESS

CITY-ST1-21P JACKSONVILLE FL 32223 CITY-ST-7IP

TME B \E] Delete TNLE [ Change [ Addition
NAME JOHNSON, KENSLEY T NAME

STREET ADDRESS | 8024 SOUTHSIDE BLVD. #247 STREET ADDRESS

orv-sT-2P | JACKSONVILLE FL 32256 - CITy-S7-20P

TITLE P M Delete TIILE [ change [ Addition
NAME DONALDSON, KALLIE NAME

STREET ADDRESS | 653 MONUMENT RD. - APT#732 STHEET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32225 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on at with an address, with all other like empoweradl
Y/90ks Qou- 3Ry oy

SIGNATURE
Data Daytime Phone #—




