Al

|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J91260

1. Entity Name

FIRST STATE BANK

Principal Place of Business

22 SOUTH LINKS AVE.
SARASOTA FL 34236

us us

Mailing Address

22 SOUTH LINKS AVE.
SARASOTA FL 34236

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 15, 2001 8:00 am’

Secretary of State

05-15-2001 90121 010 ***150.00

0052491

AR

DO NOT WRITE IN THIS SPACE

= a ——

City & State City & State 4. FEI Number Applied For
65.01 14339 Not Applicable
2 Counlry Zp Country 5. Certificate of Status Desired (| $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e — _Name R

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.
SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirec whan rsinstaling) DATE
i on is eliai isfy i 1 m

9. Tnis corporation i ekgble o satify s Itangipte | FILE NOWIN FEEIS $190.00 _ . | 40, Eiecion Campeign Francing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State o :

SIGNATURE:

i
-
SIGNATURE AND TYPED OR PIRINTED M 'OF SIGNING OFFICER OR DIRECTOR
E AND TYPED OR PfINTED HaMf

aa 2 I o

11. OFFICERS AND DIRECTORS / 12, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS %1’1 .
e P .. Delete THLE P Clchange W Addlon | S
e ARNOLD, PATRIC o Qoﬁeﬁ/ ’:i, BEYMER g
stAEsT ADDRESS | 5798 SANDY POINTE DRIVE streeTanoress | 2 Jef Nol& H AL Y WEST 3
orv-si2P | SARASOTA FL / avse | HunTid BTond , WiV 257701 |
THLE D X)etete TILE ’ [ change  D¥eition T
e GWYNN, JOHN N AGD L. CobdpinNéTon
staeet aookess | 930 SIESTA KEY PL STAFET ADDRESS Z;(-; VICTOL) 5\ CiLAE . .
orv-stzf | SARASOTA FL | CTY-§T-2P (NIVERS ”’\’/ Ab K; l=rd 6‘-”%0 {
TITLE D ] Delete TITLE g [ Change Addition
~naME—~——1~SCAGGS; NEALW— ——— e (Lo - . TED--FRE ‘JGH e -
STREET ADSRESS | 302 CENTRAL AVE , STREET ADDRESS .
orv-st2¢ | LOGAN WV y, CITY-57-2IP Sﬂ K A OTA . F‘—-(_ Y 230
THLE D %}eletg TITLE ) ! Clchange  LXAcdition
N SHELL, ROBERT L JR NAME ] OISZENSEI
sTreeT aD0Ress | 5 NICHOLS DR * STREET ADDRESS | 57577 500 wun \/ LAKES 7;64[;,
GITY-ST-2IP BARBERSVILLE WV < | CITY-57-2IP \v{),ﬂ‘ AA.50 TZL } Fo <3 ‘J‘L"L%/
TTE oC Delete R . [J Change Addtion
e SPRIGGS, ALFRED G o M Aé\} 3. MILTO
sreer aooress | 284 SARATOGA COURT STREET ADDRESS b52 BULILF oF MEYIcO Aé
erv-si-22 | OSPREY FL 7 CITY-§T-2P I_OIJG AoAT LE‘/ CF L 34X
TITLE VP N}eletg TITLE Pt Dchange [ Addition
NAME FREDERICK, DAVID C HAME
STREET ADDRESS | 48509 GREYWOOD LANE STREET ACDRESS
CITY-ST-71P SARASOTA FL GITY-$T-2IP
13. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true ad accurgte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jrustes empoweregto execylfe 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 wittyan agdregs, with gll other like empowered.
7i y V/)E'f (’fb ‘//22 /ol QH1-92i -5515
f [fare

Daytime Phone #



