2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065334 May 09, 2000 8:00 am
1. Entity Name
FIRST STATE FINANCIAL CORPORATION Secretary of State
05-09-2000 90094 031 ***150.00
Principal Place of Business Mailing Address
2323 STICKNEY POINT RD. 2323 STICKNEY POINT RD.
SARASOTA FL 34231 SARASOTA FL 342314016
E e O s AR OR MR
22 Sootdt LINES AvEMNOE|Z22- SooTH LiskS AVENVE
Suite, Apt #, elc. Suite, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State —_— City & State 4, FEI Numnber Applied For
:ﬁﬁ’ﬁﬁ—éo?‘ﬁ , Feoe— 5%&5—01‘# " FZJ 650771145 Not Applicable
F4236 | O Bola s, | T0la |5 Comemegsusosios 0 FI8 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
By SU7R eI L. ARND D
gggoé%c T&@GPKO:'NT RD. ~Street Address (P.O. Box Numbper is Not Acceptable)
SARASOTA FL 34231 22 SoOoThH LinkS AVEANOE-
VY Zal ASOTA FL | 2722

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tite If applcable, {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and alects t da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution | Add
o . ed to Fees
{Ses criteria on back) a Make Chec)s Payable to Department of State
11. QFFICERS AND BDIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Dot TITLE D [ Ghange Additicn
NAME SPRIGGS, ALFRED G

HAME PATOVEL. J‘*’FKP—IUG"I%AJ ,
steeeT aooress | 264 SARATOGA COURT STREETADDRESS | L2440 v a0 & A LI N Ly D SOTE P40

CITY-ST-2IP OSPREY FL 34229

onv-s-1p | BEEEC A0 60D | O+ O 4l 22
V 7

TITLE [ Change wdditiun
NAME Al & FREMNERICE
seraniess | T8 S 7 th-ﬁ’y tyocad LAAES

CITY-ST-21P SARA-SOT ﬂ-l FL j?‘éﬁr

TILE D [ Delete
NAME ARNOLD, PATRICK L

streeT abohess | 5798 SANDY POINTE DR.
CITY-ST-21P SARASOTA FL 34233 . )

TITLE \/ [ Change Mrjdilion
NAME mnr I- M RTO _
sreeTADDRESS | 52 2Ly eAaE DE LA Sreli r g

ov-sTP | SARASOTA | 1 22 fo—

TTLE D O belele- V
NAME SHELL, ROBERT L JR.

streeT aooress | 1140 S. HARBOR DR.
emv-st-2P | SINGER ISLAND FL 33404

TITLE D [ Delete
NAME SCAGGS, NEAL W

staeet anoress | 302 CENTRAL AVE.
oITY-S1-7IP LOGAN WV 25601

T v [ Change )Q’Admuun
NAME PARLLENE HARR.L S
sweEraoness | BB 27 FAv A STREE [

oS | SpaepaseTa, FLo B3¥238

FilLE D 3 Delats TLE O] change [ Addition
NAME WRIGHT, THOMAS W NAME

smeer ackess | 1517 DIEDERICH ROAD STREET ADDRESS

CITY-ST-21P RUSSELL KY 41169 civy-ST-219

TILE [ Detete TITLE O Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this reportipr supplemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or theyrpeiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacAmnent with an iddress. with all gth
SIGNATUR Syf T2 oD FHI-F2s-SEIO
Date Daytime Phona #

L I:{;.a.«{ -t
TR A S| }s;“./u AR e et et e
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



