2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # M88813 Feb 29, 2000 8:00 am
P.C.8. BANCORP, INC. Secretary of State
02-29-2000 90094 032 ***150.00
Principal Place of Business Mailing Address
350 E. BAY DRIVE 350 E. BAY DRIVE
PO BOX 2310 PO BOX 2910
LARGO FL 33779910 LARGO FL 337792910
us us ‘
e s AR KR ER
T Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2903656 Not Applicable
Zp Couniry Zie Country 5. Certificale of Status Desired O $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

TIMOTHY L. LEATHERS Street Address (P.O. Box Number is Not Acceptable)

350 EAST BAY DRIVE

LARGO 33770

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 printed name of registared agent and title if appiicable. {NCTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E.'Ij.:: Iggn%aén ;?:?;j::ncmg 0 fdzagqoh;xf e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE psT O petete TMLE P/D O] Change (X[ Addition
NAME AYERS, JAMES T. HAME COUNTS, NORRIS E.
streeTanDRess | 350 E. BAY DR. STREETADORESS | 350 E. BAY DR.
CITY-S1-2IP LARGO FL CITY-ST-ZIP LARGC, FL
e D W vetere e D O Changs  [SqAdition
NAME MCGEACHY, CLAUDE E. NAME STEANS, HARRISON I. X
sTReeT aporess | 350 EAST BAY DR. sesranoness | 500 E. BAY DR.
orv-si-2p | LARGO FL ov-srze | LARGO, FL
TITLE o T ' O3 Detete TITLE D ) ) 00 Crarge I i
NAME FEASTER, GEORGE E. NAME gégEE . EE?R%E P.
streeT aooress | 390 E. BAY DR. STREET ADDRESS . .
CITY-ST-2IP LARGO FL CITY-5T-2IP LARGO s FL
TN oc O elete TIE D [ change ] Addition
NAME PHILLIPOFF, J. ICTOR NAME KUHL.MAN B JAMES F.,
streeT ADDRESS | 350 E. BAY DR. STREET ADDRESS EggGg . F%Y DR.
CITY-ST-2IP LARGO FL CITY-5T1-2P '
e D 3 belete e n [ Change  R{ Actition
NAME ALAND, PATRICK U NAME g%gl% . PéIﬁRK S.
stReeT ADDRESS | 350 EAST BAY DRIVE STREET ADDRESS . Y DR.
CITY-ST-2IP LARGO FL CiTY-ST-21P LARGO, FL
Tme O skt e D - O change 1% Acdtion
HAME NAME gLSHgTER’BEIW}O%éS B.
STREET ADORESS STREET ADORESS . .
CITY-ST-21 CIiY-81-2 LARGO, FL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears it 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 hets i#elloy) 3. VICTOR PHILLIPOFF 2/9/00  (727) 585-3111

MNATURE ANG TYPED OR PRINTED NME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




