2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90046 034 ***150.00

DOCUMENT # J91260

1, Entity Name

FIRST STATE BANK

Principal Place of Business

2323 STICKNEY POINT ROAD
SARASOTA FL 34231
us

Mailing Address

2323 STICKNEY POINT ROAD
SARASOTA FL 342314016
us

B RR WD

2. Principal Place of Business

Z2. SouTh LiNks AVEOUE

3. Mailing Address
22 SouTH LinksS AVENOVIE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numbsr Applied For
SALASH TH (= SR R_P:So‘r'ﬁ-‘ F f - 650114339 Not Applicable
Zip 1 Country S A Zip, Country . ) $8.75 Additional
3%7_5& ShD e rr, 3.7L2_3 ln U SA 5. Certificate of Stalus Desired _  [] Fée Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Hreicic L Arsor])

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

2% SouvTH LiNgs AVELVE-
VS MRASOTA FL | 25230

8. The ahove nanled entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

loeerc O ju_,@u/‘-—;é SVP A oz2d -0

SIGNATURE

DATE

pS\gnalure, typad or printed nama of registerad agent and title f applicable.

{NOTE: Registered Agent sighatute reguirad when reinstating}

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Eleclion Campaign Financing

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

$5.00 may Be

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O take Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
TITLE DP O Delete TLE i) [ Change KAddiliun
HAME ARNOLD, PATRICK NAME 2ARCMI E SOIDEL -
STREET ADDRESS | 5798 SANDY POINTE DRIVE STREETADORESS | PP & A . TRz s Azpes TRt
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP SANRASST Fo Z4 2=
TIMLE D Delete TITLE TS s [0 Shange 'addition
NAME GWYNN, JOHN K NAME ];4\; > L. CoPpimaTIR P
sTReeT ADDRESS | 930 SIESTA KEY PL STREETADDRESS | =7, 57 V1T R4 H ly N A
orv-st7p | SARASOTA FL ot | (I v ERSITY PAPES [L. S#20/
e D O Delete TTLE / 7 O craige  (adsiion
NAME SCAGGS, NEAL W NAME e . TEPD FrRENCH
steeeT apoess | 302 CENTRAL AVE SREARESS | )7 S0 BNEG NG iV
omv-st-2p | LOGAN WV CITY-ST-2IP AT L7 BBl
TTLE D (Delete TILE 4 [J Change ddition
NAME SHELL, ROBERT L JR m NAME ,%ICK_ DL DSZELS K] ﬁa
sTReeT Anoress | & NICHOLS DR STREETADDRESS | L5 &t &~ LZOUVMTRY L Arts S 7oA
CIry-ST-2Pp BARBERSVILLE WV . CITY-ST-2iP SR Lo T ., , = l)l 2.745
me DC Delete THILE v - (] Change ‘Addition
NAME SPRIGGS, ALFRED G K NAME TEFF FREEMAN] o
sireeT aoomess | 264 SARATQGA CQURT STREETADDRESS | 7S ¢ S PRESERVE] COUART
crv-stze | OSPREY FL ov-srze | SARASe TR Fr  BAYES
TILE VP O oelete TITLE ’ [ Change [ Addition
NAE FREDERICK, DAVID C NAME
sTREET ADDRESS | 4859 GREYWOOD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-21P

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the information
indicatéd on this report §r supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

eiver of 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

-

of the corporation or the
changed, or on an attac

SIGNATURE

ent with agLaddress, with all ath empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é - Y200 FH-F2) ~S55/0

Daytime Phona #

Date

(W4, (RO

CH



