2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 618633 Apr 11, 2001f8S:00 am
1. Entity Name ecretary 0 tate
FIRST NATIONAL HOLDING CORPORATION 04112001 90023 034 ***1 50,00
Pringipal Place of Business Mailing Address
1800 SUNSET HARBOUR DR 1800 SUNSET HARBOUR DR
APT 2207 APT 2207
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
e o s T AT KA
150 NE Y ST [Fp0 & E 114 ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T X259 AT SOoTF
City & State Clty & State . 4. FEINumber  §G-190687 1 Applied For
/'1! kbl o 173K} 1, F— Not Applicable
- 4 - 7 ”
g%: » J C‘B”'g A 2%3 () Cou(rjg A $. Certificate of Status Desired O ?g-gesqlﬁ?:éhonal
.. .- . - .6._Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
T Name T T o T )
ROTH’ KENNETH W Street Add (P.O. Box Number is Not Acceptable)
1800 SUNSET HARBOUR DR APT 2207 ! > ’E’jj’ = 7y i oo
MIAM BEACH FL. 33139 foo (1Y 57, ALT $OT

“hian,

Zip C
N FL |~ 53183:

8. The above named entity submits this statement for the purpose of changing its registered office or registere?agent‘ or hoth, in the State of Florida.

SIGNATURE
Signalure, typed or priated name of ragisterad agent and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tau flling requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e rD : ] Delete TME [ change [ Addifion
NAME ROTH, KENNETH W NAME
staeeT aooress | 1800 SUNSET HARBOUR DR 2207 swet aovkess |/ FOD NE 114 ST, AT 809
ore-sr-ze | MIAMI BEACH FL 33139 CITY-ST-2P Mt .. . Feo T3i¥®/
TMLE sb 1 Delete TITLE ! [ Change [ Aadition
NAME ROTH, CARLA S. NAME
svreer aopress | 1800 SUNSET HARBOUR DR 2207 sREETADDRESS | S E DO R E Y =T 7T PP
CiTY-5T-7IP MIAMI BEACH FL 33139 CITY-§7-ZIP fremtl e 22181
Jue U " BT R = T = T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CATY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Delets TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP

changed, or on an attachme

SIGNATURE:

an address, with all other iike empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffeci 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 Biock 12 if

fresi dbovi” ¢//‘34a/ 20892 -pY¥v 2

SIGNATURE AND TYP! NAME OF SIGNING OFFICER OR DIRECTOR

7 Dalel Daytime Phone #

0169034

CR2E034 (10/00)



