FILED

Apr 30, 2004 8:00 am
2004 FOR FROFIT CORFORATION_ ecretary of State

DOCUMENT # J83020 04-30-2004 90229 007 ***150.00

1. Entity Name

BANKFIRST

Principal Place of Business } Mailing Address X .
15119 US HWY 441 1031 W. MORSE BLVD.

EUSTIS, FL 32726  US SUITE 100

WINTER PARK, FL 32789

s s IR HRACOARIRHAE R BRI
102] . Mo cse BlA| /03] L. Morse Blid.
Suite” Apt. #, etc. uite, A, #, atc.
S*&. 313 01052004 Chg-P CR2E034 (10/03)
ity & State City & Stat v 4. FEI Number Applied For
Lj Lﬂ‘f‘g ¢ YaxK ; EL L Atec ‘%Lr‘g FL 59-2895534 Not Apolicase
Zip Coultry Zip ouftry - . $8.75 aAdditional
S. Certificate of Status Desired O :
327349 (4S 52739 {3 Fee Requred
= 77" g Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narne

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragisterad Agant signature raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE EV [ Delete TITLE ] Change  [] Addition
wne . | ABELMANN, THOMAS P NAME

STREET ADDRESS | 1031 W, MORSE BLVD, STE. 323 STREET ADDRESS

CITY-51-2IP WINTER PARK, FL 327389 CITY-5T1-2IP

TILE DC [ Delete MLE [Ci Change [ Addition
NAME BARNES, JAMES T NAME

STREET ADDRESS | #7 ISLE OF SICILY STREET ADDRESS

CITY-51-2IP WINTER PARK, FL 32789 - CITY-ST1-29

E 1 Delete TIE [J change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Celete TIME O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-8T-2p

e [ elets TITLE [JChange [ Adtion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2P
" TME [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment yiih an address, with all other like empowered.

SIGNATURE: 713 s ) lma_f-hmpmny;d t-97 417 599-799%

smru{ruf AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR ﬁbmn Dayume Phone # 1
(s .




