2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Narme

P97000091535

FIRST STATE BANK OF THE FLORIDA KEYS

/

ecretary of State

04-03-2003 90122 008 ***150.00

Principal Place of Business
1201 SIMONTON STREET

KEY WEST FL

Mailing Address
1201 SIMONTON STREET

KEY WEST FL

AR T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

!—
8. The abov?ﬂamed entl'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

City & State City & State 4. FEI Number . 65 0 Applied For
790416 Not Applicable
Zi Countr Zi Countr " . iti
w y ® i 5. Certificate of Status Desired [ $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- _ _ .—.Nma_—ﬁ.r__ — N
Street Address (P.O. Box Number is Not Acceptable)
Diego Caso
1201)5imonton Street City FLL | ZrCoce
133040

“SIGNATURE
; 1, ’ Signatura, typed or printed name of registered agent and fitle it applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
"3 FILE NOWN! FEE IS $150.00 . o
ol - : 9. Election Campaign Financing $5.00 May Be
oo, After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
TN i OFFICERS AND DiIRECTORS | EER ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
mE D {1 Delete TITLE FD [ Change xﬁmdilion
_wai .- | ALLEN, JOSEPH B JR NAME Karen Sharp :
“sTreet apohess | 813 WADDELL AVENUE STREETADDRESS | £1.20] ‘Simonton Street
arv-sr-ze | KEY WEST FL 33040 orv-sr-ze | Kﬁe-):"-'&‘e'St -FL° 33040~
e D . 7 Delete TILE ' - - ’ O Changs 7 Acuition
NAME ARTMAN, GREGORY D NAME
sTreeT ADDRESS | 1547 STH STREET STREET ADDRESS
CITY-ST-Z1P KEY WEST FL 33040 CITY-ST-Z1P
TILE D T e {J Detete ME O . . . OcCnange [ Addition
NAME BERVALDI, FRANK V NAME
sTreeT aopRzss | 1220 SQUTH STREET STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TLE D [ petete TITLE O Change ] Addition
NAME BLUM, GARY NAME
staeeTanoress | 1111 JOHNSON STREET STREET ADDRESS
OITY-§T-21P KEY WEST FL 33040 CITY-5T- 2P
TITLE D O oelete THLE O change (T Addition
NAME KEMP, WILLIAM © NAVE
streeT apoaess | 141 KEY HAVEN RD STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE PO . m Delele NLE [ Change [ Addition
NAME LEE, DANIEL £ JR NAME
street anoness | 12 AZALEA DRIVE STREET ADDRESS
cm-st-ze | KEY WEST FL 33040 CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(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 le2gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: SUCP@@?@ BECRIAESA P 3/25% 3 205-296-75 3%

SIGNATURE-ANDPYPED OR PRINTED NgME OF SIGNING OFFICER OR DIRECTOR

Date

VOHLLIU

CR2E034 (10/02)



