2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028031 Apr 26,2001 8:00 am
1. Mtity Name
FCB FINANCIAL, INC. ecretary of State
04-26-2001 90299 044 ***150.00
Principal Place of Business Mailing Adcdress
4600 W. KENNEDY BLVD. 4600 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33609 . m o ow o w
S e S AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber Appiied For
59- 31,33 20,9 Not Appicabic
b Country zip Country 5. Certificate of Status Desired | gi'gesql’ﬁ?;;mnm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne ~—
IGER & DOUGERTY, PA. 3. Alan G-andofd &VY
1501 PARK AVE. E. Streat Address,(P.O. Box Nur'nbc' %‘I\\l&fcce 3rabI€>\ (6\
: AL udl -
TALLAHASSEE FL 32301 Hlooo LS =
\ City = ol Zi Lod,e
\ ;A Do G 5 0

8. The above named entity submits this statetygnt for thejpifoose §f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed o printed name of regislered ;—:fi"t ancf{le it W}Tﬂ!;
7

I
9. This corporation is eligible to satisty its ImanMe

e ed when re siahng) MATE

Tax filing requiremnent and elects to do so. AffeT WIAY 1, 2001 Fes ‘JI]§ be $550.00 10 Eriz?ii,%agfjfgu::sncmg O ded%? I'\iay e
{See criteria on back) U Rake Chocl Fayable to Depastmant of State ' Felo Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREC TGRS IN 11
e CEU ] Delet fifi3 ﬁ\i & {] Crange fdditon
SALEM, ALBERT M JR ian Geandel
sinect aonness | 4600 W. KENNEDY BLVD. STREST AZDRESS L\(ooo WS Eeang g B
cr-soe | TAMPA FL 33609 orv-st-ar VAt ke B2e0)
TITLE vC [ pelete TI°LE 1 merge £ Addition
NAME MEYER, ROLAND H NAHE
staeer aooress | 14275 SIESTA RD. STREET ADDRESS
CITY-5T-21F LARGO FL 34644 CITY-5T-7F
e TCEQ O elere e [ Change [ Adozien
NAME FISCHER, JMY C NAME
sraeeT anoacss | 408 BRIAR CLIFF DR. STRIET ADDRESS
orv-st-ze | TEMPLE TERRACE FL 33617 city-si- 2
TITLE ] [ Delete [Tk [1 Change [ Acditios
NAVE FARRIS, JOSEPH J JR NAME
sircer aooress | 2509 N. LUMINA STREET AORESS
CITY-§1-21P WRIGHTSVILLE VEACH NG CITY-§- 2P
L D [ Deiete TIiLe () Charge [ Addfltion
NAME MCCLAIN, JOSEPH A Il NAME
siaeet aooress | 10106 HAMPTON PL. STREET AJDRESS
CITY-§T-2IP TAMPA FL 33618 CITY-ST-2IP
TIILE D [ pelete TITLE [ Changz [ Addition
NAME FLOGD, PHILIP G NENT
streer aporess | 2302 S. OCCIDENT ST. SREEF ADDRESS
CITY-5T-2P TAMPA FL CITY-3T-2IP

13. 1 hersby certify that the information supplied with this filing does nat gualify for the exomption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reponis true and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer ar director
of the corporation or the receiver or lrusiee emiowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Biock 12 +f
changed, or oit an attachment with an address, Yith all gihgf like emoowered.

SIGNATUL 1) Evp dli1fe) Bin-zg1-osh

SIGMATURE AND TYPED OR PHITITED r’um—: OF W\NG OFFICER OR DIRECTOR I Dae
!

1)

Catirne Prone #

CR2E034 (10/00)



