2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091697 FILED
1 Enty Name May 15, 2000 8:00 am
JACKSONVILLE BANCORP, INC, Secretary Of State
05-15-2000 90244 039 ***150.00
Pringipal Place of Business Mailing Address
13245 ATLANTIC BLVD 13245 ATLANTIC BLVD
5 5
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-7118 )
us us
TP ST AU IRy
| 767 8=Taura~Street P.0. Box 40466
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 104
City & State City & State 4. FEI Number Applied For
Jacksonville Fl. Jacksonville Fl1. 59-3472981 Not Applicable
Zip Country Zip Country - . 8.75 Additional
32203 US 32203 US 5. Certificate of Status Desired 1 ?aa Hequirecll 1ana
. .= —B..Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Cheryl L. Whalen, EVP/CFO The Jacksonville Bank
\GLER & DOUGHERTY' PA Street Address (P.O. Box Number is Not Acceptable&
1501 PARK AVENUE EAST 76 S. Laura Street Suite 104
TALLAHASSEE FL 32301
Cit Zip Cod
chksonville FL 3?2&2e

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

SIGNATURE Evpe/cre «f28/6e
Signature, typed or pfifled name of registered agent and title If apphcable T (NOTE: Registered Agsnt signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {5 $150.00 . o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,'jgg'ﬁgngag"oﬁ:;?;ugg‘jm'”9 > fijé?ﬂoh;?é Be
{See criteria on back) K] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "PDC 3 pelete TITLE " " [J Change [T Addition
NAME GEORGE, VICTOR M e SEE ATTACHMENT
STREET ADDRESS | 126 WILLOW POND LANE STREEY ADDRESS
Ciry-St-2IP PONTE VEDRA BEACH FL 32082 ciry-§7-21P :
e 8T 7 peiete e S/T/V (X change [ Addilion
NAME WHALEN, CHERYL L NAME
sTReeT ADDRESS | 511 BROOKLYN BAY RD sTReET ADDRESS | 407 Arthur Moore Drive
Cmy-st-2ip KEYSTONE HTS FL 32656 ciry-sv-2p Green Cove Springs, F1. 32043
~TILE - D - R O Detete TITLE c - = -[JChange - -E3 Adcition
NAME MILLS, R.C. NAME
5TReET ADDRESS | 160 PLANTATION CIR SOUTH STREET ADDRESS
Cimy-St-21p PONTE VEDRA BEACH Fl. 32082 cy-§1-2IP
TILE D [ Delete TITLE P [ Change 1] Addition
NAME POMAR, GILBERT J Ml NAME
STREET ADDRESS | 4957 ORTEGA BLVD STREET ADDRESS
Ciry-st-2Ip JACKSONVILLE FL 32210 Ciry-sT-aP
TMLE D I Delete mLE (3 change  [J Addition
NAME SCHULTZ, JOHN R NAME
streeT acDRESS | 1823 SEMINOLE RD STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32205 CITY-51-2IP
e D ‘ [ Delete TIMLE Change [ Addition
NAME SCHWENCK, PRICE W NAME
STREET ADDRESS | 13245 ATLANTIC BLVD, STE 5 STREETADDRESS | 8410 Kim Road
onv-st-2»_| JACKSONVILLE F'32225 152 | acksonville, F1. 32217

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Biock 12 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (LElGKWELLE. Cueene L wiaE N, eve/cfo 4f28/os _ q04/qzi- Bode

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phane #

CR2E034 (9/99)



o ooCo Ny
HobI 2 572

2000 UNIFORM BUSINESS REPORT (UBR)
ATTACHMENT DOCUMENT # P39000028638
o JACKSONVILLE BANCORP, INC.

OFFICERS AND DIRECTORS

TITLE D
NAME Carter, Michae| D.
STREET ADDRESS 2709 South Ocean Drive _
CITY-ST.ZIp . Jacksonvyille Beach, Florida 32250-5046
TITLE ‘D
NAME Gottlieb, Melvin
.- STREET ADDRESS 3028 Forest Circle )
CITY-ST-ZIp Jacksonville, Fiorida 32257-5620
TITLE D
NAME Healey, James M.
STREET ADDRESS 2507 Souj.‘h Ocean Drive
CITY-ST-2Ip Jacksonvills Beach, Florida 32250-5942
TITLE D
NAME Kowkabany, John C.
STREET ADDRESS 110 Palm Place
CITY-sT-ZIP Neptune Beach, Florida 32268
TITLE ] D
NAME Kraft, Rudolph A,
STREET ADDRESS 1355 Moss Creek Drive
CiTY-sT-ZIPp Jacksonville, Florida 32225
TITLE D
NAME Roller, Donald E.
STREET ADDRESS 1421 Ponte Vedra Blvg,
CiTY-sT-2IP Ponte Vedra Beach, Floridg 32082
THLE -~ -~ - o - T T e
NAME Rose, John W.
STREET ADDRESS 511 Anderwood Drive
CITY.ST.Z2IP Hermitage, PA 16148
TITLE D
NAME Spencer, Charles F.
STREET ADDRESS 580 Queens Harbor Bhvd,
CITY.ST-zIp Jacksonville, Florida 32225
TITLE D
NAME Tavar, Bennett A,
STREET ADDRESS 2863 Evercharm Place
CITY-ST-.ZIP Jacksonvitle, Florida 32257
TITLE D
NAME Winfield, M.D., Gary L.
STREET ADDRESS 630 Jacksonviile Drive

CITY-ST-ZIp Jacksonviile Beach, Florida 32250



