2001 UNIFORM BUSINESS REPORT (UBR) FILED

0524613

DOCUMENT # 616579 . Apr 03,2001 8:00 am
1. Enty Name ecretary of State
UNITED BANK AND TRUST COMPANY 04.03.2001 90051 047 **1 50,00
Principal Place of Business Mailing Address
333 THIRD AVE N. P.O. BOX 14517
ST PETERSBURG FL 33701 $T PETERSBURG FL 33701
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1951289 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TName il T T T
WlNNER’ HAROLD J Street Address (P.0O. Box Number is Not Acceptable)
333 THIRD AVE N -
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity subm‘\lé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) . DATE
. Thi ion is eligi isfy i (] FILE NOW!!! FEE IS $150.00 ! _— .
9 1h'sfﬁ?p?ratl9;:i e:?;alg :eﬁgifgéts Lr;tangu e Atter MAY 1.2001 Fee W'Il$be $550.00 10. Election Campaign Financing $5.00 may Be
ax fih ‘g feqUI [ . 2 s 1 . Trust Fund Contribution. O . Addedto Fees
(See crileria on back) | Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS ANG DIBECTORS IN 11 =
TITLE CPD 0 Delete TIIE O Change [ Adgition | S
NAME SAVAGE, .NEIL W. NAME S
sTREET ADDRESS | 1 BEACH DR. S.E. #2705 STREET ADDRESS S
CITY-§7-2IP ST. PETERSBURG FL CITY-ST-2IP i
. o
TITLE D O Delete l TITLE [ Change [ Addition S
NAME MC QUEEN, WILLIAM B NAME
STREET ADDRESS | 121 BAYPOQINT DR NE STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33704 ov-s1 2
TILE = S, Clpetete .. _ | e __ _ .. [ Change 1] Addition
NAME DAVIS, DAVID K. MD. NAME
STREET ADDRESS | 1680 FAIRWAY AVE S. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP
e D O Delete TME O} Change  [J Addition
NAME CLAMPITT, RONALD E. : NAME
STREET ADDRESS | P, 0. BOX 10604 STREET ADDRESS
ciY-s1-2IP ST. PETERSBURG FL CITY-ST-2P
ME D ‘ O Delete LE [ Change [ Additicn
HAME FOREMAN, EDWARD D. NAME
sTReEET ADDRESS | §0H APALACHEE DR NE STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL oiTY-51-2P
THLE D [ Detate TMLE Change L] Addition
NAME MACRIS, JACK A NAME . P
STREET ACDRESS | 2612 KEYSTONE CT N STREET ADDRESS é ﬂo a& .20? BCEN 2 #/ J? :
oy-sT-2P | ST PETERSBURG FL CITY-ST-ZP 57. persnsy 26, L 3320
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or rustee empowered (0 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with ddress, with all other like empowered.
‘ bk
SIGNATURE: Y24y
ED O PRI EDME OF 5G| !NG CFFICER OR DIR R " Date Daytime Fhone #

57 rk_.::[n(e._b—{,—




