' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81217
1. Entity Name
MADISON BANK FILED
00 MAR -2 AM 9: 57
Pringipal Place of Business Mailing Address
35388 US HWY 18 N 35388 US HWY 19 N SECRETALY OF STATE
PALM HARBOR FL 34684 PALM HARBOR FL 346841916 TALUAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2590224 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O g‘g'ggqlﬁ?eﬂﬁona'

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE Registerad Agent signature reguired whean renstaung} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect o

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. Eri:: F?En%aggifguggf neng Ex%e%qohgiis e

{See criteria on back) Xl Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE O] Change [ Addition
NAME WIKLE, PAUL J. NAME
sTreeT ADDRESS | 33 CENTRAL COURT STREET ADDRESS
CIry - ST-2IP TARPON SPRINGS FL 34689 £ty -ST-21P
TILE ch ) petete TILE ] Change ] Addition
NAME CUTLER, MELVIN S NAME OOn= 1595989 =
STREET ADDRESS | 35388 US HWY 19 N STREET ADDRESS = RLE :l:]?,.}'l—-'-}:,.l"ﬂlﬁ“—ﬂ?l [_lEl—-—U_l 3
CITY-S7-21P PALM HARBOR FL 34684 CITY-5T-2IP s 1S0, 00 w150, U0
TITLE PD O Delete TITLE [ Change [ Addition
NAME MCGIVNEY, ROBERT NAME
STREET ADDRESS | 35388 US HWY 19 N STREET ADDRESS
CITY-ST- 247 PALM HARBOR FL 34684 CITY-5T-2IP
TITLE SD O pelete TILE [ Change  [J) Addition
NAME BYRD, BOBBY NAME
streeT AoDREss | QNE SEASIDE LANE., #104 STREET ACDRESS
orv-si-z2¢ | CLEARWATER FL 33765 ov-sT-p
TILE €5 D [ Delete TITLE [ change ] Addition
NAME CANTONIS, GEORGE NAME
smenpooRzss | 205 BAYVIEW DR. STREET ADORESS
CIFY-SRZIP BELLEAIR FL CITY-ST-2IP
TITLE v O pelete TITLE EVP fkChange [ Addition
NAME JASON, ROBERT A NAME SP
STREET ADDRESS | 35388 US 19 N STREET ADDRESS
CITy-ST-2P PALM HARBOR FL CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption 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 ocath; that | am an officer or girector
of the corporation or the receiver or lrustes empowered to execute this report as reguired %V Ch%pler 607, Flarida Statules, and that my name a,:éaears in Block 11 or Block 12 if

EE CONTINUA

changed, ar on an attachment wit ddres ith all other like empowered.

TIONS OF BLK.ll ATTA

HED
727-786-5200

SIGNATURE: !

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

[LoPERT 4. TAtu) i

Daytme Phone #

(19160

CR2E034 19/99'



