" ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narme Secretary Of State
SOUTHERN COMMERCE BANK 05-03-2001 90947 020 ***158.75

Principal Place of Business Mailing Address
5650 BREGKENRIDGE PARK DR PO BOX 310107
SUITE 110 TAMPA FL 336800107 £
TAMPA FL 33610 us R
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59"2602009 Applied For
Not Applicable

Zip : Country Zip Country a $8.75 Additional

5, Certificate of Status Desired h
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)

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.

SIGNATURE
Signalura, typed or printedd name of registered agent and title if applicabls. {NOTE: Ragistared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N X
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1e. E{ﬁ‘;ﬁ‘;ﬁn‘?g“g’j,?guﬁ';‘: e 5 fdsc;gﬂo"ggfe
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DCP O Detete TITLE [J Change [ Addition
NAME WILSON, THOMAS L. HAME
STREET ADDRESS | 4600 WEST SUNSET BLVD. STHEET AGDRESS
CITY-57-7IP TAMPA, FL CiTY-ST-2IP
TITLE D [ pelete TILE MChange [ Additian
RAME BERDAN, THOMAS M. NAME
sTREET ADDRESS | 11302 LINBANKS PL smeerionness | 33%3 Oakpont Tervace
oTv-ST-20 | TEMPLE TERRACE FL CITY-ST-2IP Lona wood., Fro 319
TINLE S O Delete THLE ; O change [ Addition
NAME ROBERTS, ELIZABETH A NAME
STREET ADDRESS | 6207 HOLLYRIDGE PL STREET ADDRESS
ar-sr2¢ | TEMPLE TERRAGE FL 33637 sv-st-2p
TITLE b [ Delete TITLE O Change [ Addition
NAME MITCHELL, JOHN O NAME
STREET ADORESS | 9777 W. GULF DR. UNIT #213 STREET ADDRESS
CITY-ST-2IP SANlBEl. FL 33957 CITY-8T-21P
TITLE D [ pelete TITLE T change [ Addition
NAME PROSSEN, RAYMOND J. NAME
STREET ADDRESS | 11509 CERCA DEL RIO PL. STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE FI. CITY-ST-7IP
TIME D [ Delete TITLE O change [ Addition
NAME ROSSIN, PETER C., JR. NAME
STREET ADDRESS | 1500 HOLLOW TREE DR. STREET ADCRESS
CITY-ST-2IP PlTTSBURG PA CI7Y-8T-2IP

13. | hereby certify that the information 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 cath, that | am an officer or director
of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Lot G Reduste Cyecadive Vice Hesidink 4AD01  §3- 312080

SIGNATUREVAND TYP&OFI PRINTERQ HAM F SIGNING O RGP DIREQT Date Daytime Phong #
PR T N V25 53

DOCUMENT # J75264 May 03, 2001 8:00 am

CR2E034 (10/00)



