2002 UNIFORM BUSINESS REPORTYT (UBR]) ADr 17F12%gg)800 am

DOCUMENT #  P99000100020 ecretary of State

1. Entity Name
FIRST BUSINESS BANK 04-17-2002 90011 026 ***150.00
Principal Place of Business Mailing Address
340 N HARBOUR CITY BLVD 340 N HARBOUR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address H"”"HII ||H ||m|||” I|m ml‘ “I” "m Ilm "“I ”"”m "I]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'36%4% Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

00-*" _f /4 Bdslva e
M0 57 Do sbrook E/A
Melbourne , £ 33940 o FL | 2o

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

Streat Address (P.Q. Box Number is Not Acceptable)

WSO LY

a4

SIGNAT-DRE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This'corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - R ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will.be $550.00 - 10. %gz:'gnur%ag;iﬁ;uz::ncmg 0 o fg;oo May Be
o ) . e e e =P . ed to Fees
{See-criteria on back) = -~ —— = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Az ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D [ Delete TITLE [ change [ Addition §
HAME BISHOP, DARYL A NAME &
STREET ADDRESS | 703 DANESBROOK WAY STREET ADDRESS &
CITY-3T-2IP MELBOURNE FL 32940 ’ CITY-ST-ZIP w
TILE D O Delete TITLE [CJ Change [ Addition E
NAME CUNNINGHAM, GARY R NAME
STREET ADDRESS | 607 ROCKLEDGEDR STREET ADDRESS
CITY-$T-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
HAME FRAZEE, CHARLES J NARE
. | STREET ADDRESS | 2860 ROCKY_POINT_RD STREET ADORESS
_m_"M‘_AEABAH'FE’S"QQSO CITY=ST=-11P = - e B
TITLE D O pelete TITLE [C1Change [ Addition
NAME FRESE, GARY B JR NAME
STREET ADDRESS 1891 HWY A1A, #303 STREET ADDRESS
bimy-81-21P INDIAN HARBOUR BEACH FL 32937 Cliy-51-2PP
TILE D (1 Detets TILE [ change {1 Addition
NAME -GENONI, JOHN P JR NAME
SIREET ALDRESS | PO BOX 41009 STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32941 CITY-ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME BAILEY, THOMAS R NAME
STREET ADDRESS | 1048 MOLLIE ROAD STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32935 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with a;addﬁs. with all other like empowered. i
SIGNATURE: GAL T T ‘Lﬁﬂ'ﬁ?@\ f/fél-— 22257553
© Dyle

STENAPIRE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone #




