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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §33981

1. Entity Name

COAST TO COAST TITLE SERVICES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90180 042 ***150.00

Principal Place of Business Mailing Address

2249 WOOULAND BLVD 2249 WOODLAND BLVD
DELAND FL 32720 280
us DELAND FL 32720

us

707159

2. Principal Place of Busingss 3. Mailing Addrass

URMENHT ARV

Suite, Apt. #, efc. Suite, Apl. #, efc.

s = e iotam e |

DO NOT WRITE IN THIS SPACE

City & Stata Cty & State 4. FEI Number : | tappreate
59-3051977 , !NO! A '
Zi n Zi C iti
P Country L4 ountry 5. Certificate of Status Desired O $8'75 Addnlonal
Fes Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEIRICH, MICHAEL G.
2401 WILLOW SPRINGS COURT
APOPKA FL. 32712

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE M/r(/éz’& 4

e h T

Signature, lyped or prmtad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

— M/
/

DATE

9. This corporation is eligible to satisfy its Intangible

Tex fling requirement and Sleuls 10 60 0.
{See criteria on back) (]

_|.. 10. Election Campaign Financing
Trust Fund Contribution:

$5.00 May Be

Added 1o Fees

[

11. OFFICERS AND DIREGTORS 12. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L DPV 01 Detee e orv- Y hoel & D0 R
NAME WEIRICH, MICHAEL G. NAvE weirfch michar
STREET ADDRESS | 9401 WILLOW SPRINGS COURT STREETADDRESS | V33 Lt lo o _g‘/dgf <7
orv-ST-2P | APOPKA FL CITY-§T-2° AL Plrar  Lra/ IAP/A
e DST “ﬁfeesete e - . i JXichange [ Aditior
NAME HUTCHINSON, MICHAEL S. NAME J)‘g i;_._._ Jrre h mrcihe f[ &

ET ADDRE TREET ADDRESS ¥
;:TriE-sr-zw | 4466 TIDEWATER DR znv-sT-zﬁp AY I3y -//0_!4/ _r/ff c'?.‘“

ORLANDO FL A L0 Pher  [fred 3R

TIMLE O celete TITLE [ change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY -ST-2'p
TITLE 1 Delete THLE O Change [ Additior
NAME NAME
STREET ADDRESS oo T TRt ADDRESS Y T T TTmTTTT ot T - T i
CITY-5T- 2P CITY-ST-2IP
TILE O peleta TILE O cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T [ celete TITLE [ cChange [ Additior
NAME WU e fee NAME '
STREET ADDRESS ',‘ ..h‘," 11" ';‘.,‘ L '--_.‘;L"‘ : STREET ADDRESS
CITY-ST-21P i SITY-ST-2IP

13. 1 hereby certity that the [nformation supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or irustee 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, or on-anattachment with an address, with all other like smpowered.

.

Y —

SIGNATURE:

SIGNATURE AND TYPED OR PR]NTEP,N(ME OF SIGNING OFFICH

OR DIRECTOR

///‘?ﬁ'f-’ DY Nasse?

¥ Date Daytime Phona #

Y &

e oa

7, Ja T 27



