S E—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000065334 Secretary of State

FILED

May 13, 2002 8:00 am

Ol HE

13. | hereby certify that the information supplied with this filing doses not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an acidregs, with A other e empowered.

1. Entity Nama t<’
FIRST STATE FINANCIAL CORPORATION 05-13-2002 90121 013 ***150.00
Principal Place of Businass Mailing Address
22 SOUTH LINKS AVENUE 22 SOUTH LINKS AVENUE
SARASQTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650771 145 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
===~ = -6.. Name and Address of Current-Registered Agent . _~— _ .- __ _lo._cv . »-=—~—T.:Name and Address of New Registered-Agent —— — —.. P
Name
BEYMER, ROBERT H Street Address (P.C. Box Number is Not Acceptable)
22 SOUTH LINKS AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE x__
{;!na:ura. typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signatura required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW!I!! FEE IS $150.00 . e
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. 1!:::5;:lf:znclijag;zlr?gul;::ncmg O fdsd'oo May Be
N . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE [ Change [ Addition §
NAME HARRINGTON, DANIEL NAME )
STREET ADDRESS {24100 CHAGRIN BLVD SUITE 340 STRET ADDRESS §
cre-st-zr |BEACHWOOD OH 44122 CITY-ST-2IP §
TNLE Vv [ Dalete TITLE [JChange [ Addition | O
NAME BEYMER, ROBERT H NAME
STREETADDRESS (214 N. BLVD. WEST STREET ADDRESS
or-s1-2P |HUNTINGTON WV 25701 CITY-ST-2IP
B R el | 1 B e I I (e ] L —— < = ~[=] Change ~—[=] Addition | ===
NAME SHELL, ROBERT L JR. NAME
STREET ADDRESS | {1140 S. HARBOR DR. STREET ADDRESS
Gn-s-2¢  |SINGER ISLAND FL 33404 CiTY-ST-2P
TMLE D [ petete H T O change [ Addition
NAME SCAGGS, NEAL W N HAnE
STREET ADDRESS 1302 CENTRAL AVE. STREET ADDRESS
ory-sT-zF [LOGAN WV 25601 Bl CTy-sT-p
TITLE D [T Delete Fome [ Change [ Addition
NAME WRIGHT, THOMAS W H NavE
sTreet aDDRESS (1517 DIEDERICH ROAD | STREET ADDRESS
ory-st-zp - [RUSSELL KY 41169 CITY-ST-21P
TITLE \ ) Delete TITLE [ change [ Addition
NAWE MIRTO, MARY J NAME
sTReeT ADDAESS |6528 GULF OF MEXICO DR M STREET ADDRESS
crv-st-z7 - |LONGBOAT KEY FL 34228 i ciTv-sT-zP

St

SIGNATURE: SO TAED 4;/23/92# 727-52(- lood

]
i B\ (SR A A
/S TYPED O HINTEDyME OF SIGNING OFFICER OR DIRECTOR
AA " & V. I A

FiVdi T 7 77 TP =




