2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J83021 May 04, 2000 8:00 am
1. Enty Name Secretary of State

FIRST STATE BANK OF PINELLAS 05-04-2000 90133 045 ***150.00
Principal Place of Business Mailing Address
=i IND AVE NORTH 201 2ND AVE NORTH
37, PETERSBURG FL 33701 ST. PETERSBURG FI 33701-3317
. us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'2859086 Applied For
Not Applicable

. ) - " ] -
Zip ountry Zip . Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ < -- - - L Cere —
DUSIL, JAMES E Street Address (P.O. Box Number is Not Acceptable)

201 2ND AVE NORTH
ST. PETERSBURG FL 33701

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
Signature, typed or printed name of regrstered agent and title if applicable. {NOTE: Registered Agent signature fequirad when rainstating} DATE

8. This corporation is eligivle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N

Tax filingpreqmremem%nd elects'toydo S0, y After MAY 1, 2000 Fee willsbe $550.00 10 -ili:: lgzn%aén;?::?;ugg‘: neng O fg'e%qohgae);se e

(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / l 12. b ,' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D/iC | TIILE < [ Change Addtion |
NAME SPRIGGS, A.G. mele NAME ‘Beomeaers LO. LLERLSG HT w 3
STREET ADDRESS | 964 SARATOGA CT STRETAIORESS | # S7 7 Drem2 F1c-t1 RD §
CITY-8T-2Ip OSPREY FL 34229 CITY-ST-21P %pg L N T K y L1 7 u
TITLE D 3 Delate TNE r 7’ [ Change %ﬂdﬁoﬂ 5
NAME ARNOLD, PATRICK L NAME J . FELX
sTREET ADDAESS | 5798 SANDY POINTE DR STREETADORESS | 565 §7> L1 e A ﬁﬂ}/ Peraza
CiTY-S1-2IP SARASOTA FL 34233 CITY-ST-2IP GO ol T L, Z3 707
TITLE p’/ O Delete me - | ) ” O Change ,mon
NAME DUSIL, JAMES E ' NAME TRIOACHS L AL FAN, S

SHETANRESS | f BB G HA3ld ENIE jorTH-
CTY-ST-2P =77 FaTELs fuls , ft. ISS70-3

e V4 ' ‘ O Crange  [Xadaition
NAME Lio¥D =. 2avkS

SREETADORESS | 2 7 23 Yo /K AY CEEECL e

sTReeT ADORESS | 1944 ARVIS CIRCLE EAST

orv-sT-2k | CLEARWATER FL 33764

TITLE DvC ‘ O pelete
NAME RUTLAND, NANCY E

STREET ADORESS | 305 17TH AVE., NORTH

CIY-ST-2IP ST. PETERSBURG FL 33704

oSt | LG e, e BESv7O

e D [ Delete TILE V4 0 Change E\Addilinn
NAME ADCOCK, LOUIE N JR NavE MARY T, (el

smeeT anoress | ONE BEACH DRIVE SE, STE #2714 SRETAODRESS | S22y Lapri s PE LA ST A

on-st-2e | ST PETERSBURG FL 33701 CirY-st-2P S ESTAEN) . L 2 f e o

e D O Delzts THLE s [ Change ] Addition
HAME BAYNARD, LESTER - NAME

STREET ADDRESS
CITY-S1-21P

sTREET ADDRESS | 128 15TH AVENUE NORTH
Ciry-ST-21P §T. PETERSBURG FL

13. | hereby certify fhat the informaticn supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Flrida Statutes. | further certify that the infermation
‘ indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trystee empowered to exgcute this Jport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afaddress, wph all othgf like empgivered.

SIGNATURE: _ 2 IS "o . A 4,/26;/00 727- 894 - 24a0

e’ SIGNATURE AND TYRPED OR FHI%D NAME OF SI?ING OFFICER OR DIRECTOR Daywma Phone #
~F




