2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83022 FILED
1. Entty Nare Jan 28, 2000 8:00 am
INTERVEST BANK Secretary of State
01-28-2000 90168 033 ***150.00
Principal Place of Business Mailing Address
625 GOURT STREET 625 GOURT STREET
CLEARWATER FL 33756 CLEARWATER FL 33756-5505
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-2605212 Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desired O $8'75 Additional
_ _ L . . Fee Required
— — 6. Name and Address of Current Registered Agent™ B 7. Name and Address of New Registered Agent

Name

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

City F L Zip Code

B. The above h'a—ﬁléid;éﬁ, y sl]t;_rplits this statementfor;the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i B et LW S o S AL o i
E:NZL“,‘\:".',‘;. ISP S

SIGNATURE
7SJg|’n'aa‘t‘u(g, Pﬁed_.q,g'ir)‘:?dl -nLﬂrnle!l 3! éﬁ‘g‘iimred agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. This carporgtion is Bligible'td.Satisfy its Intangible  FILE NOW!! FEE IS $150.00 . o
Tox i eqtomentnc 9 06050 At MaY 1,2000 Fee il be s35000 | ' S Coroanfrarens - $5.00 wey e
(See critetia on back) =X Make Check Payable to Department of State '
1. ‘OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ‘ Co 7 Delete TITLE [ Change [ Addition
NAME OLSEN, KEITH A NAME :
STREET ADDRESS | 625 COURT STREET STREET ADDRESS
CITY-5T-T1P CLEARWATER FL 33756 CiTY-ST-71P
TITLE D [ Delste TLE [ thange (] Addition
NAME DANSKER, LOWELL S NAME
sTReeT aDORESS | 10 ROCKEFELLER PLAZA STE. #1015 STREET ADCRESS
CITY-ST-2IP,, NEW YORK:NY-10020- - - ==~ = = =" ~— — [ COY-8T-ZP O o T - T
TITLE D . O Delete TITLE ] Change ) Agdition
HAME BRAGIN, STEPHEN M NAME
STREET ADDRESS | 13 BEL FOREST DR. STREET ADDRESS
ov-si-2r | BELLEAIR BLUFFS FL 34640 cimy-s1-2°
TME D 1 pelete TITLE [ Change [ Addition
HAME CARROLL, ROBERT J HAME
STREET ADDRESS | 1875 BELCHER RD., N. STE. #201 STREET ADDRESS
CITY -§7-2IP CLEARWATER FL 34625 CITY-ST-ZIP
TILE D [ belete TTLE [ Change [ Addition
NAME MACONI, MARK W NAME
STREET ALDRESS | 31111 U.S. 19.NORTH STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34686 ' CITY-ST-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NAME BERGMAN, LAWRENCE G NAME
streera0oRess | 10 ROCKFELLER PLAZA, SUITE 1015 STREET ADDRESS
AT -S1-2P NEW YORK NY . CHTY-ST-1P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE: AL M AETTTIRED Y/ (127) 442-2551 Ext
Cha 1s__a Na r{__e nﬁfw&ﬂr gjruirEn Nmtsﬁ\tfisnmsomcsnon DIRECTOR L T Joate Daytime Phone #

3

[l

e

mrgn



