2000 UNII|-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005265 Mar 06, 2000 8:00 am
1. Entity Name
FFLC BANCORP, INC. Secretary of State
03-06-2000 90010 023 ***150.00
Principal Place of Business| Mailing Address
:;; N. BOULEVARD w. ! P.0. BOX 490420
_________ - FL 34748 LEESBURG FL 347490420 LYUQLI LY
P > LB
Suite, Apt. #, etc. Suite, Ap:t. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurber Applied For
| 59—3204891 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?gﬁg%ﬂfl;g‘lnénoﬁ %Yg;EM Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33324
' City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (9/99)

Tomares Signature, typed or F;rinrad nama of registered agent and ttle If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
- This corporation is eli ible‘ to satisfy its Intangibla FILE NOW1Y FEE IS $150.00 ) o
Tex filin; recp.ltr»:-;memgaru:fI elacts t:.\y do so. : After MAY 1, 2000 Fee wm$ be $550.00 10. iig;'zzizagxf;ugg’:nc'”9 0 fésd-gﬂo"g?; fe
{See criteria on back) | O . Make Check Payable to Department of State
| OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS N 11
PCD | (7 etete TILE [J change [ Addition
) KURTZ,, STEPHEN T NAME
800 NORTH BLVD., W. STREET ADDRESS
LEESBURG FL 34748 CiTY-5T-2R
viD i {7 Delele T Ol change [ Addition
: MUELLER, PAUL K NAME
. =2z | 800 NORTH BLVD., W. STREET ADDRESS
sT-7v LEESBURG FL 34748 CITY-sT-21F
_ - - 0 Delete - .- e - . [Jchange [ Addition
) LOGAN, JAMES P. HAME
-~ 800 NORTH BLVD W STREFT ADDRESS
sr-zp LEESBURG FL CITy-sT-2IP
- D 7 petete TITLE [ change  {J Aadition
: OSTRANDER! TED R JR NAME
wooocse | 800 NORTH BLVD, W STREET ADDRESS
sz LEESBURG FL 34748 CITY-81-21P
D l ] Deets i3 O Change (] Addition
JUNOD, JOSEPH J NAME
aeece | 800 NORTH BLVD_, W. STREET ADDRESS
s7-2P LEESBURG FL 34748 cITY-sT-2IP
| [ Delete TITLE [change [ Addition
. WAGNER, CLARON D NAME
-=om3z | 800 NORTH BLVD., W. STREET ADDRESS
§T-P LEESBURG FL 34748 CITY-ST-2IF

| hereby certify that the mtormatuOn supplied with this filing does not gualify {or the exemplion siated in Section 112.07{3)(i), Florida Statutes. | furiber certity 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 afficer or director
of the corporaticn or the receivesor trustee empowered tglexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address. wi | o er like empowered

ZMATURE:

e

- s ,H;.d e 02/29/00 (352) 787-3311
Stéﬂﬂ‘f@ﬂa _°"§QPEEP£'TE'WE§?L?I‘@? %FF!CEH OR DIRECTOR Date Daytime Phone #




