2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S33981

COAST TO COAST TITLE SERVICES, INC.

Principal Place of Business

2248 WOODLAND BLVD

STE. 280

DELAND FL 32720

Us

Mailing Address
2249 WOODLAND BLVD
§TE. 280
DELAND FL 32720

Us

2. Principal Place of Business

3. Mailing Address

A [ Frsi
Suite, Apt. #, elc. N @ U |74 V‘*

A [
N S_uite, Apt. #, eyqb OM‘"@

Apr 02,2003 8:00 am

FILED

ecretary of State

04-02-2003 90089 002 ***150.00

WA TIRRAR MR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59-3051977 Not Applicable
Zi Count Zi Countr i
® vy P Hnry 5. Cerlificate of Status Desied  []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

WEIRICH, MICHAEL G.
2433 WILLOW SPRINGS COURT .
APOPKA FL 32712- S

\

Street Address (P.O. Box NuWeptable)

\

City

FL

Zip Cede

the obligations of registerad agent.

8. The above named entity submits this staternent for [7
SIGNATURE : A

e of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

/)
;

- Signature, typad or printed nama of registered a%l Ml & if applicable.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

dd  9004L80

FILE NOW!!! FEE 1S $150.00

.

Aftér May 1, 2003 Fee will'be $550.00 — - | -
"Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution= —  -[3

+ —=~-Added to Fees

$5.00 may Be

{

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV 3 Gelete TINLE [ change ) Addition
NAME WEIRICH, MICHAEL G. NAME
STREET ADDRESS | 2433 WILLOW SPGS CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2P
TITLE S O pelete TITLE O Change [ Addition
NAME HUTCHINSON, MICHAEL S NAME
streeT ADDRESS | 1001 N. LAKE DESTINY DRIVE STREET ADDRESS
CITY-5T-2iP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
T STREETADDRESS [— ™~ - — SIREET ADDRESS
CITY-8T-2P CITY-87-2IP ~ -
TILE [J Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
ME - O Gelete TMLE E\._ / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. 1 heréby cerlify'tha’t the information supplied with this filing dees nat quality for the exemption stated in Sectiont 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIERATURE REGUm e

22,793 0) XL

SIGNATURE AND TYPED OR PRINTED NAME T GFFICER OR DIRECTOR

Date

Daytime Phona #




