‘" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723431 Apr 28, 2001 8:00 am :
h o ecretary of State

FLORIDA BANKERS ASSOCIATION, INC. 04-28.2001 90023 001 ***%69 25
Principal Place of Business Mailing Address
100t THOMASVILLE ROAD 1001 THOMASVILLE ROAD
TALLAHASSEE FL 32302-1360 TALLAHASSEE FL 323021380
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1398673 Not Applicable
Zip 7Country Zip Country

- e R D 5. Certificate of Status Desired $8.75 Additional
. - ; i — - Jo\~ ~FeeRequired - =} -

6. Name and Address of Cutrent Hegist;;'ed Agent 7. Name and Address of New Registered Agent
Name
SANCHEL ALFJANDRO M Street Address (P.Q. Box Number is Not Acceptable)
1001 THOMASVILLE ROAD
TALLAHASSEE FL 32302-1360
City F L Zip Code

8. The above named entity submits this statement for 1 urpese of changing its registered office or registered agent, or both, in the state of Florida.

77 Jéf‘/o(

SIGNATURE /@ e —
Signal pedfr prin @ of regigferad gent and titlel applicable. : Registered Agant sighature reguir n reinstating
S : E
FILE NOW: e Mign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 rust Fund Contribution. W] Added to Fees Department of State ‘L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD [ Delete ML [ Change [ Addition | S
NAME KERR, THOMAS NAME e
stheer anoress | 1001 THOMASVILLE RD STREET ADDRESS 5
CiTY-S7-2IP TALLAHASSEE FL 32313 CITY-ST-2IP g
TITLE TD O Gelete TITLE [l change [ Addition g
NAME LOPEZ, MIRIAM NAME
* | sweeer apress |- 48-EAST-FEAGLER- ST. 4TH-FLOOR -~ <= _  _W.swmerTaporess.| .. . — )
ory-st-ze [ MIAMI FL 33131 CITY-5T-2IP ' -
e y (7] Delete TITLE [ Change [ Addtion
NAME CORUM, BETHANY NAME
staeeT aonAess | 1001 THOMASVILLE RD STREET ADDRESS
ery-st-ze | TALLAHASSEE FL 32303 cy-sr-2¢
e (1] ] Delste e Ol cChenge [ Addition
NAME DODSON, WALTER NAME
sreeT AboRess | US HWY 215 STREET ADDRESS
orr-st-z¢ | CRAWFORDVILLE FL 32327 P eiry-S1-2iP
TITLE oT &Jele{e TITLE [ Change  [1 Addition
NAME SCHUPP, RUDY - NAME
streeT sooress | 450 S AUSTRALIAN AVE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE O Dalets TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exermpticn stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme n address, with all other like empowered.
e J S R [0 s e oy T ——
SIGNATURE: ___o/2{ R TRTEAY) o _9/0( 9224224

yﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Baytima Phone #




