2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84825
1. Entiy Name | Jan 21, 2000 8:00 am
FIFTH THIRD BANK, FLORIDA Secretary of State
01-21-2000 90098 023 ***150.00
Principal Place of Business Maiting Address
4099 TAMIAMI  TRAIL NORTH P.O. BOX 413021
NAPLES FL 34103 NAPLES FL 34101-3021
us us S L .-
E v IR RIRRT AR RAAR N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-004 Applied Fer
8602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== NS SN (N -1y -} —— - —_

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pinted name of registered agent and title il applicable. (NOTE: Regstered Agent signature requirad when reinstating) CATE
T an . e
9. This corporation is.eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 lection C. i Ei .
{See criteria on back) ] Make Check Payable to Depariment of State
11. -~ . . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e CROD - = = = ] Delete e [l change [ Addition
NAME KVETKQ, COLLEEN M NAME
smeeer aooaess | FIFTH THIRD BANK, PO BOX 413021 STREET ADDRESS
CiTY-ST-2IP NAPLES FL ] LiY-ST-20
TLE D O Delete e ClChange [ Addition
NAME TABOR, DUANE J: NAME '
staeeT aporess | 437 ROSEMEADE LANE STREEF ADDRESS
CITY-ST-ZIP NAPLES FL . : : CITY-ST-2IP
e b Ooelete _ e L ~___ _Divhnge O aaiion
NAME ‘NORDBERG, MICHAEL C- - T T NAME o )
sTreeT apokess | 362 PINEHURST CIRCLE . STREET ADDRESS
CITY-ST-2IP NAPLES FL EIY-51-2
TITLE D o E ’ O Delete TITLE [ Change [ Addition
NAME GUNTER, NANCY NAME
srreer aooress | 3100 GULF SHORE BLVD N 104 STREET ADDRESS
CiTY-T-2IP NAPLES FL . . . . CITY-ST-2IP
TITLE D '.1' e C - .fl\'\' o [ Delete LE [ change  [J Addition
NAME ABBOTT, WILLIAM W NAME
sTreeT aporess | 6923 GREENTREE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
me V- 1 Delete TITLE [JChange [ Addition
NAME ROOGE, SUSAN M B neME
sTReer aponess | 12680 CHARTWELL DRIVE STREET ADDRESS
Cmy-51-2F FT. MYERS FL 33212 GITY-ST-2

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an.this report or olemental 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 corporation or the refdiver 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 if
changed, or cn an attachmignt with an adc)ﬁ;;, with all other like empowered.

b fLo-gotzcicifiian M. (Of/f}( J-4-00  4vy) 305350

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED BAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

_ — 7



