FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT #  F02000002703 - Secretary ofState

1. Entity Name

FIRST NATIONAL INVESTMENT SERVICES COMPANY

Principal Place of Business Mailing Address o
2150 GOODLETTE ROAD NORTH ONE FNB. BLVD.
NAPLES FL 34102 HERMITAGE PA 16148

- S— O W

2. Principal Place of Business

[ 4

Suite, Apt. #. elc. Suite. ApL. #.8te. TJ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 25'1898289 . Applied For
Not Applicable
Zi Countr Zi Countr
P il P ounty 5. Certificale of Status Desired ~ [J $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

F.N.B. CORPORATION
2150 GOODLETTE ROAD NORTH
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
L - Signature, typed or printad name of registered agent and lee it applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 . 4 Contributi 0O o 10 Fal
Make Check Payable to Florida Department of State’ fust Fund Contribtition. Added o Fees
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C ] Delete TITLE [ change ] Addition
NAME MORRIS, MICHAEL H NAME
streeT anoRess | 2150 GOODLETTE ROAD NORTH STREET AUDRESS
CITY-ST- 2P NAPLES FL 34102 CITY-ST-21P
TITLE D 7 Detete MLE [JChange [ Addition
HAME BARNETTE, ANDREW A NAME
STREET ADDRESS | PO BOX 100810 STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL 33910-0810 CITY-ST-2IP
TILE D 1 Delete TILE [ Change [ Addition
NANE KOENIGER, JAMES W NAME
STREET ADDRESS | 909 MACEWEN DR. STREET ADDRESS
CITY-ST-ZIP OSPREY FL 34229 CIry-8T-2P
e D O Delete TITLE : ] Change (] Addition
NAME WALLACE, ARCHIE O NAME
STREET ADORESS | 288 E. AVE. STREET ADDRESS
CITY-ST-2iP GREENVILLE PA 18125 CIFY-ST-21P
TITLE P 1 Delete TITLE [ Change [ Addition
NAME KUHN, JACK R NAME
streer apcress | 2950 GOODLETTE ROAD NORTH STREET ADDRESS
CITY-5T-21P NAPLES FL 34102 J CITY-57-2IP
i
TITLE VS Ijnemg TITLE ‘l’r‘msu-r‘ur‘ ﬂhaﬂge [ﬁdditinn
e WELLS, CHRISTINE e Ellen Jﬂ%b&%
sTreeT aDDRESS | 2150 GOODLETTE ROAD NORTH STREET 0DRESS | 2. |60 (30 Norf
orv-st-zp | NAPLES FL 34102 CITY-ST-2IP ,\ja_p[e_s FL 54107

12. | hereby certify that the information supplied with this filing does rict qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, gr on an attachment witegn address, wath all other like e
SIGNATURE: /%ﬁ URIY B2 #/3”/ 2 239-659-7990)

SIGNATURE ANDTYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR (} Dau_ Daytirne Phone #

dd 5668690

CR2E034 (10/02)



