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2001 UNIFORM BUSINESS REPORT (UBR) FILED

us11741

DOCUMENT # PO0000044720 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

THE BANK OF COMMEHCE 05-14-2001 90007 002 ***150.00
Principal Place of Business Mailing Address
783 S ORANGE AVE 783 § ORANGE AVE
SARASOTA FL 34236 SARASOTA FL 34236

Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

6S5-09%1 700 Mot Applicable
Zp Country Zip Counry 8. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N aliD D Diblon) U f.eFo

Streat A'ddress {P.O. Box Number is Not Acceptable)
783 5

OCRANECE 4V E SeiZ7E A4 O

T Setreic ¢ ElrpurERCE

" SaraseTA FL |57 A3¢

its this staterperif¥or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Al SuPEO Dapd DA 1o’ f/f/d/

8. The above named entity

A

SIGNATURE
Signatura, typed or prinkt name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirament and elects lo do so. E( After MAY 1, 2001 Fee will be $550.00 Trigt Fund C(?ntlr?butilon. " O fié?ﬂ?oh;?éf ?
(See criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D/C O Delete TLE m/P [ Changs K& Addition
e BLIN, JAMES L e cpanles 0. MoRPN T
STREET ADORESS | 1374 HARBOR DR STREETAUDRESS | & 97 CAmmInG RE
CITY-ST-ZIP SRASOTA FL 34239 CITY-ST-7IP SARASCTA FL 2¢/23/
TILE D O pelete TILE D [ change  RA Addition
e CANNON, JOHN K we (DR.@ LATARA FAN
STREET AGCRESS | 8408 MIDNIGHT PASS RD steeT sovpess | 7SR MIOLI61T PASS R,
CiTY-ST-7IP SARASOTA FL 34242 . CITY-ST-2IP S3ARASCTA FO Fydy2
TMLe 1D O Delets TITLE D B Change ] Addition
e COX, JOHN J N ok, TOUN To e
STREET ADDRESS | 0800 CAMEO FAIRY LANE STREET ADDRESS | £ GO0 CAmEd FAR
CITY-5T- 26— -GS ARASOTA FI-34240 © -~ ~ ~e—rims o — -, _J OT-ST2P . |$ ARR4s074 AL 3Y240
TILE D O Delete TITLE v [ Change [ Addition
NAME KELLER, JAMES T NAME SERRY A, SCOTT D¢
STHEETADDRESS 1439 S LAKDSHOHE DH STREET ADDRESS 6“/3'1 EFAJT J4K
om-s1-2P - | SARASOTA FL 34231 CITY-ST-2IP SARASCTA FL 342 32
me. D O Delete TNLE D B¢ Change [ Addition
e LAWSON, DONALD M e LAWSON), DOMARD M,

STREET ApoRess (3430 DICK win SOA DRIVE

STREET ALDRESS | 4405 CHIMNEY CREEK DR < FA 3y D
CITY-ST-2IP BRASOTA A4

CITY-ST-21P SARASOTA FL 34235
D

TITLE

NAME LAYTON, CATHY

TITLE v, /T/ 5 [ Change KAddil'\on
NAME Davip I Db oA
STAEET ADDRESS | 1900 LINCOLN DR STREET ADDRESS | §™9 L SAEERS 734 AD LoD

onv-st-2 | SARASOTA FL 34236 NS | SqLASI  PL 3R/

[ Delete

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corperation or the receiver§r trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all Zhey (ike empowered.
— .
SIGNATURE: e [« JTames T. KELLER , DIRECTOR 4[&0[0:

sfmlruns AND TYPED OR EC"RAME OF'SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1

CR2E034 (10/00)



