TR TICES S

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000107008

1. Enlity Name

FIRST PEOPLES BANK

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90107 007 ***158.75

Principal Place of Business

1301 SE PORT ST. LUCIE BLYD
PORT ST. LUGIE FL

Mailing Address

1301 SE PORT ST. LUCIE BLVD
PORT ST. LUCIE FL 34952-5391

L4494

2. Principal Place of Business

3. Mailing Address

IAIRERTAR TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
65-0824842 | Joepieatr.
ap Couniry Zip Country 5. Certificate of Status Desired - [ $8.75 Additional

Fee Required

6. Name snd Addréss of Current Reglstered-Agent - - e

_ 7..Name and Address of New Registered Agent

" FIRST PROPLES BANK
1301 SE PORT ST. LUCIE. BLVD.
KT SI. UKIE, FL 3952

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.

Lhes et 4 RTEEL T R n

SIGNATURE

Name

Stfeet Address (P.0. Box Number is Nol Acceptable)

City

FL [ Zip Code

9. This Corporétibr'f'mis eligilﬁie't'ci satisfy its Intangible
Tax filing requirement and elects to do so.

Signatura, typed or printad name of registerad agent and title if applicable.
N T L R D S S

(NOTE: Registerad Agert signature required when reingtating) DATE

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00

) 10. Election Campaign Financing
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

{See oriteria on back) 0 Make Check Payable o Department of State
11. ' OFFICERS AND DIRECTORS [ EE2 ~ ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Di 3 Delete TLE u ) O Change ™"
e AUTIN, JAMES L e Schwedger, Robert L.
STREET ADDRESS | 1700 HILLMOOR DR STE 501 STREET ADDRESS 9752 94\7 Santa Monica Drive
emv-st-ze | PORT ST. LUCIE FL 34852 CITY-ST- 2P _Palm Gity, FL 3490
TITLE D . CHANGE. ADDRESS [ Delete TITLE D : OcChange &3°
NAME BAKER, JOHN NAME Seeley, Robert L. b
STREET ADDRESS SCORANE smeeraooress. | 1100 S, Federal Highway
CTY-ST.2P orv-stze | Stuart, FL 349%
me,_. .|CO . . . . O3 petee me | DP - . Dlchage X
nve | BERGER, GARY A B NAME Skiles, David W.
sTREET ADDRESS | 111 ORANGE AVE #300 STREET ADDRESS 1301 SE Port St. Lucie Blwd.
emv-st-2p | FT. PIERCE FL 34950 eim-st-zip Fort St. Licie, FI 34952
TILE D O Delets TTLE D Clchange 22
NAME CU0ZZ0, DONALD J NAME Warmer, Thams E.
smweet aooeess | 49 FLAGLER AVE STE 302 STREET ADDRESS 1100 S. Federal Hi
omv-sT-2P | STUART FL 34994 - . ov-s2P | opet I Q9L
TILE D - o O Delete TILE | _]j ’ [ Change  E2°
NAME DECKER, ANN L NAME Zinter, Paul A.
STREET ADDRESS | 2650 NW COUNTRY CLUB DR STREET ADDRESS 2'014 SF Port St. Iicie Blvd.
Ciry-51-2IP PORT ST. LUCIE FL 34986 omy-st-zip Port .St.J'f—‘ie,fELfBL-%Z . )
TILE D CHANGE, ATDRESS (73 Delete TITLE O Change [ '™
NAME MIRET, PAUL J NAME
STREET ADDRESS | MBIV EINERTH 317 NW Broadview Streer || STREETADDRESS
emv-st-or - NRORDECRERIRRCHS  Fort St. huele, FL Stz

13. | hereby certify that the information supplied with this filing-degs
indicated on this report or supplemental report is 1

of the corperation or the-B
changed, or on ar gfachment i

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

FRAME Or-SlGHTIG OFFICER OR DIRECTOR Date Daytime Phone #




