2007 FOR PROFIT CORPORATION . . FILED

DOCUMENT # é:g;gAL RETORT Mar 01, 2007 08:00 AM
Secretary of State

1, Entty Name

BANK SITES, INC.

Principal Place of Business Mailing Address |
2295 CORPORATE BLVD NW 2585 NW. 23RD WAY ‘
SUITE 131 BOCA RATON, FL 33431

BOCA RATON, FL. 33431

—————————— (WM

< | 02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | [

65-0127730 Not Applicable
" . $8.75 Additional
8. Certificate of Status Desired ] Fae Raguired

6. Name and Address of Current Registered Agant

. . . s L o ;
SEVELL, ARNOLD MY - ‘
2295 CORPORATE BLVD NW -~ DO .NOT‘ WRITE' »
SUITE 131 , e e G
BOCA RATON, FL 33431 o INTHIS SPACE o

[ L

+

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations cf registared agent.

SIGNATURE
Signaturd, typed or printed name of registerad agant and title if applicatle. (NOTE- Ragisteraa Agent signatura raquiigd whan eeinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Finencing $5.00 May o LN0ES 2a0s
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees 0z "JI ;ﬂ“{ﬁ%;gﬁﬁ] f;,'- 008 150, 50
Iul ¥ LN T i LI

10. OFFICERS AND DIRECTORS [ ot ' o P : ' o
TITLE PTD ) .
NAME SEVELL, ARNQLD SRR R A

" STREET ADDRESS | 2585 NW 23RD WAY
CITY-ST-2P BOCA RATON, FL

TLE sD

NAME SEVELL, NANCY O

STRECT ADDRESS | 2585 NW 23RD WAY . . . . R L -
TITY-s7-2P BOCA RATON, FL _ . . ‘ .

e o T "' .

RAME . [

L P S B A Sl
" DO NOTWRITE
CITY-5T-7P ' R . ] .

NANE
STREET ADDRESS
CITy-8T-2P

" IN'THIS SPACE .~

- Pyl Tl

TNE ' ‘_ N N
NAME ) . .
STREET ADDRESS < I C, 5
CITY-ST-2IP ST R T b

TITLE . ’ . Co o
NAME e TN
STAEET ADDRESS .y

CITY-ST-2IP Yo ) R Tyt

indicated on this report or supplemental report is trua Ccurate 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 recsivar or trustes empowerEd to exacute this report as required by Chaptes 807, Fiofida Stetuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adi “with all other like empowerad.

SIGNATURE: Arao\d Seve () 4-26-07 Sl FiSo)q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone # ‘

12. | hareby certify that the information supplied with this liling d ot qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cerity fhat the information




