2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000019753

1. Entity Name

COAST BANK OF FLORIDA

Principal Place of Business

2412 GORTEZ RD
BRADENTON FL 34207

Mailing Addraess

2412 CORTEZ RD
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90034 013 ***150.00

- av Uy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(5~ 09 riz o] Not Applicable
Zi Count Zi Count it
P euntry ® euntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
oz —em—e—  B.-Name and Address of Current Registered Agent - R . . 7. Name and Address of New Reglstered Agent—-- — - -
Name

Lqler é Douqhe_chV , p.Aa.

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

1501 Paru Ave. &
—— - o
LA nAssEE, FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C. Financin,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 $r32tllg:nda(r3n§:tlr?guti:: neing fdsd'gﬂo'“,lzgfe
(See criteria on back) Make Check Payable to Department of State

. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete BXcrange [ Addition

N ANDERSON, ROBERT LEE ANDREASEN, POBERT L .

STREET ADDRESS | 4441 BLUE SAGE CT STAEET ACDRESS

arv-s7-2P | BONITA SPRINGS FL 34134 CITY-ST-2IP .

TILE D O palete TILE D - 0iHR1emAn [ Change (X Addition

NAME ANTHONY, GERALD L NAME Witeox, DAVID iJ.

STREET ADDRESS | 3907 ROYAL PALM CT STREET ADORESS | P08 134~ 7. U] -

civ-sT-2F | BRADENTON FL 34243 Ciy-st-2p 2eapDeNToN, FL 3u4%05

TITLE D {J Detete TITLE D . [ Change [ Addition
“wme™= - | BATSEL, C. GUY ) cmr el T~ TROMEY, TAMES K- -

sTreeT Aooress | 16150 SUNSET PINES CIR sReeT aookess | HYRS 28 AVE - £

CITY-ST-ZP BOCA GRANDE FL 33021 CITY-ST-2P BravenNror 1 FL Fy208

TITLE D O Delete TITLE D [ Change  [B& Addition

NAME HUDSON, BRUCE NAME GIGUIoTTl ToSEPH

STREET ADORESS | 8107 DESOTO MEMORIAL HWY STREETADDRESS |/ QSO .S, 41 NoRTH

crv-st-2¢ ;| BRADENTON FL 34209 orv-stwe | PR mETTo,, FL Jy2a]

mie D (2 Colets TILE ? [l Change [ Additien

NAME O'BRIEN, THOMAS M NAME EINEMEYER, TALCK

STREET ADDRESS | 338 $ ORCHID DR STREET ADDHESS | P850 o224t ST LU+

ciy-sT-2P | BRADENTON FL 34222 smy-s1-zip BraveNnTON, Fi. 3 Y205

TITLE D [ peiete TITLE D [ Change  {3&"Addition

NAME RUFFINO, MICHAEL T NAME LEGLER, KENNEDY

sTREeT A00Ress | 2901 LITTLE COUNTRY RD STREETADDRESS |RP2T INANATEE AYE .

omv-st-2¢ | PARRISH FL 34219 -S| BRADENTON, FL 34308

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repert is true and accurate an

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607,

changed, or on an attach? an address, with all other like g
SIGNATURE: .~ W ”

wered.

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if

3)1)of qd)-152- 5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



