2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # [ 20563 Secretary of State

1. Entity Name

MERCANTILE BANK 02-05-2002 90102 009 ***150.00
Principal Place of Business Mailing Address

425 - 22ND AVENUE NGRTH : 425 - 22ND_AVENUE NORTH

ST. PETERSBURG FL 33704-4345 <= U S gT. PETERSBURG FL” 37044345

</ IIMMIARTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WF(LTE IN TH\S SPACE
City & State City & State 4. FEI Number Applied For
53-2560767 Not Applicable
Zi i Zi Count iti
e Country P ountry 5. Certificate of Status Desired [l $8'75 Addltlonal
B I — wte——_ ~ - T - -Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

Street Address (P.O. Box Number is Mol 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
" - A paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delele TITLE ' [Jchange [ Addition
NAME HARRIS, THOMAS M. NAME
stReet sockess | 150 2ND AVENUE NO, SUITE 1500 STREET ADDRESS
GITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE D [ oelete TITLE [J Change [ Addition
NAME KONCIUS, ALGIS NAME
STREET ADDRESS | §725 DRAGON WAY, SUITE 219 STREET ADDRESS
orv-si-zp | CINCINNATI OH __ omvstze | S
TITLE D [ pelete TITLE [JChange ] Addition
HAME ORTIZ, LOUIS P. na
STREETADDRESS | 888 EXEC. CENTER DR. W., SUITE 101 STREET ADDRESS
GITY-ST-7IP ST. PETERSBURG FL CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME RISSER, P. N., I NAME
STAEET ADDRESS | 2865 EXECUTIVE CENTER DRIVE STREET ADDRESS
cmy-sT-2F | CLEARWATER FL CITY-ST-2IP
TITLE DP O Detete TILE [ change T Addition
NAME CAMPBELL, GORDON W NAME
STREET AGDRESS | 425 22ND AVE. NO. STREET ADDRESS
CRY-ST-2IP ST. PETERSBURG FL Ty -ST-2IF
TITLE VTS [ Celete TITLE [JChange  [J Addition
NAME MILLER, BARRY K NAME
STREET ADDRESS | 425 22ND AVENUE NO. STREET ADDRESS
orv-stze | ST. PETERSBURG FL omy-st-2p

13. | hereby certify that the information supplied with this filin g does not qualify for the exemypticn stated in Section 119.07(3)(i}, Flerida Statutas. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or 1he receiver or trustee emgowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 if

changed, cr on an attaghmegqt with an addregs all other like empowered.
o M o 1] for (227) 894-s%6

!.} f - e
~ SIGNATURE ARD TYRHD OF PRINTED NAME OF SIGNING orﬂcenydn mnEc'ron "Date’ Daytime Phone #

e

CR2E034 (9/01)



