2000 UNIFORM BUSINESS REPORT (UBR) FILED

1 DOCUMENT # J82991 Jan 26, 2000 8:00 am
_ 1. Entity Name S
- ecretary of State
- ENGLEWOOD BANK
: 01-26-2000 90130 029 ***150.00
i Principal Place of Business Malling Address
£ [1191 SOUTH MCCALL RD. 1111 SOUTH MCCALL ROD.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-4229 gt Y
88807722
Suite, ApL. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat . FE) Numb Applied F
ity & State ity & State 4 FEV Vum o 50 07R8554 } {N::)leor
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
oL . N B L . R - RS N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE =t wie 7 1 : :
Signalure, typed o printed name of registerad agent and btle It applicable. (NCTE: Registered Agent signature required when reingtating) o - DATE
8. This corparation is eligible to satisfy its Intangibla FILE NOW!!! FEE 1S $150.00 ) S 7
Tax filing reqiitement and elects 1o do so. _ After MAY 1, 2000 Fee will be $550.00 10. Erlzgl2:;32?;1?&5::”0”9 O i?dggﬁ?;?s
(See criteria on back) _ o " Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , O Delete it CJ Change [+~
NAME DAVIS, A. FEROLD NAME
sreet aooaess | 285 STRATFORD RD. STREET ADDRESS
GiTY -S5T-71P ENGLEWOOD FL CITY-§T-29 )
ThLe D (3 Delete TTLE (JChange [
NAME FLSCHEL, RAYMOND W, HAME
streeT apoResS | 7191 CARLSBAD TERRACE. STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL CITY-ST-2IP o
TILE B L T T T O e TITLE A : T O Changz [ Acdition
NAME MATHERLY, RALPH E. NAME
sTReeT anoRess | 120 ANCHOR ROW, P. 0. BOX 129 STREET ADDAESS
CITY-ST-21P PLACIDA FL CITY-ST-21P o
TITLE D ﬂ Delete TLE [JChange [ Addition
NAME NEWMAN, ERNEST J NAME
street aooRess | 1520 RIVER ROAD STREET ADDRESS LHM
GITY-ST-2IP ENGLEWOOD FL 34223 CITY-$T-2IP
TILE D [ Delete THLE . [J Change [ Addition
NAME CARROLL, WILLIAM J NAME
streer anoress | 1617 JEAN LAFITTE D, P O BOX 1363 STREET ADDRESS
CTY-$T-21P BOCA GRANDE FL 33921-1363 Ciy-sT-2p
E D [ Delete TLE (I Change [ Addition
NAME DOWD, JOHN F NAME
sTReeT apoRess | 1670 COLUMBIA DR STREET ADDRESS
CITY-S1-21P ENGLEWOOD FL 34223 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address. with all other like empowered.

I RS B SE
AR ERED 1-10-2000 (941} 475-6771

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




