2000 UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K15955 Apr 25, 2000 8:00 am
1+ Eouty Name ecretary of State

FIRSTBANCORP INC. 04-25-2000 90129 004 ***150.00
! Principal Place of Business Mailing Address
3839 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103-3590
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 55 00 Applied For
| : 301 14 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T T T E sm e
JERRY J WILLIAMS Street Address (P.O. Box Number Is Not Acceptable)
3838 TAMIAMI TRAIL, NORTH
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 1E'rS:: Iﬁgﬂga&iiglﬁ :)r:]a.mclng 0 fi;?,qo'ﬂg’; SB e
(See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
HAME ALAN PRATT NAME
streeT apDRess | 4740 GULF SHORE BLVD, N STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-§T-21P
TITLE D [ elete TITLE [ change [ Addition
NAME EARL HOLLAND HAME
streer annness | 15270 KILBIRNIE DR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-71P
e D_.... e[ Delete TE — . [l Change [ Acdition _
NAME JAMES AULTMAN NAME
seeeT anoress | 5701 QOVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP MARATHAN FL CITY-ST-2IP
TITLE DCP 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, JERRY J. NAME
sreeT aporess | 3838 TAMIAMI TRAIL NORTH L STREET ADDRESS
CITY-37-2IP NAPLES FL i CITY-ST-ZIP
THLE S O Delete TLE : Clchenge [ Addition
HAME WILLIAM E MEYERS NAME .
stacer aponess | 5381 SYCAMORE DRIVE e STREET ADDRESS _
CITY-ST-2IP NAPLES FL 34119 R _J uiy-sT-2IP
ThiLE D O vetete - e ' O Change I Addiion
NAME GOTZES, HUBERT HAME
sreet aporess | 821 11TH DTREET STREET ADDRESS
cry-st-2e | KEY COLONY BEACH FL . CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicated on this report ar supplemental report 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 corporation or the receiver or trustee 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 oh an attacizet with an address, with ali cthey like empowered.
'7///f/0° CY-240 -2 b2

SIGNATURE: < :
INTED NAME OF SIGNING #FFICER OR DIRECTOR Data Daytime Phone #

FaaW-RO P I
o

CR2EQ34 (9/99)



