2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000091535 Jan 24, 2000 8:00 am

1. Entity Name

FIRST STATE BANK OF THE FLORIDA KEYS Secretary

Principai Place of Business Mailing Address

1201 SIMONTON STREET 1201 SIMONTON STREET

of State

01-24-2000 90004 046 ***150.00

KEY WEST FL KEY WEST FL 33040-3111
50006055

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0790416 Not Applicable
Zi t Zi Count o
P Couniry P untry 5. Certificate of Status Desired Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Diego Caso Street Address (P.O. Sox Number s Nat Acceptable)

1201 Simonton Street
Key West, FL 33040

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ‘E:E:‘?Igazag;at!r?;uggrﬁnc'ng fdséggohgi? ¢
(See criteria on back) [l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelets TITLE O change [ Adeftion
NAME ALLEN, JOSEPH B JR NAME
svaeer ADDRESS | 813 WADDELL AVENUE STREET ADDRESS
CATY-ST-20 KEY WEST FL 33040 CITY-5T-21p
TIMLE D [ pelete TILE {7 Change [ Addition
NAME ARTMAN, GREGORY D NAME
STREET ADORESS | 1547 5TH STREET STREET ADDRESS
CITY-8T-21P KEY WEST FL 33040 CITY-ST-2P
TITLE D O petete TITLE O change [ Addition
NAME BERVALDI, FRANK V NAME
| _.STREET ADDRESS {_ 3406 RIVIERA.DR——.— _ . B steeranopess | e ———
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiP
TITLE D O Dalete TITLE [ change [ Addition
NAME BLUM, GARY NAME
STREETADCRESS | 1111 JOHNSON STREET ' STREET ADDRESS
CITY-5T-2ZIP KEY WEST FL 33040 CITY-5T-ZIP
TITLE p O Delste TITLE [O Change (7] Addition
NAME KEMP, WILLIAM O NAME
STREET ABDRESS | P.O. BOX 1529 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33041 CITY-ST-ZIP
TTLE PO [ palata TITLE [ change [ Addition
NAME LEE, DANIEL E JR NAME
STREET ACDRESS | 12 AZALEA DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP

13. | heraby certify that the inforg
indlicated on this report geSupplermental re
of the corporation or thefreceiver or lrustee e
changed, or on an attachment with &b address,

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ith all other ke empowered.

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

{ am &n officer or director

owered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Datg

iel . Lee, Jr.  QT/07/00 (305)_206-6535

Daytma Phona #

CRZ2E034 {9/99)



