FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000116295 Secretary of State
1. Enlity Name 01-30-2003 90167 019 ***150.00
FNB INVESTMENTS AND INSURANCE SERVICES, INC.
Principal Place of Business Maiting Address
POST QFFICE BOX 95 POST OFFICE BOX 95
MOUNT DORA FL 32756-0095 MOUNT DORA FLE®X 32756-0095
S IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number y App&ied For
59—3719742 Not Applicable
e COUMIY S o] = EPe e oo e COUNIY el g artificts of StatuS Dasired ™ -D—~§8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POT_ﬂER’ DEL G Street Address (P.Q. Box Number is Not Acceptable)
308 E. FIFTH AVENUE
MOUNT DORA FL 32757
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
m
AﬂF“iJIE N10v2v003 ';EE '_S"iwgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ) Trust Fund Contrilzution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PD © [ oelee TITLE [Jchange [ Addition
NAME PEASE, JOHN D il NANE
sreet aporess | 714 N DONNELLY ST STREET ADDRESS

CITY-57-2IP

erv-st-ze | MOUNT DORA FL 32757

TILE VPD [ telgte TITLE [Jchange  [] Addition
NAME BROOKS, I, C. EDWARD NAVE

STREET 4D0RESS | 714 N DONNELLY ST STREET ADDRESS

CITY-5T-71P MOUNT DORA FL 22757 CITY-§T-2IF . o

ULt S1D O Deleta TILE - . D Change ] Addition
NAME GORDON, C. HEYW00D NAME '

STREETADDRESS | 714 N DONNELLY ST STREET ADDRESS

CIY-ST-2IP MOUNT DORA FL 32757 CITY-57-7IP

TITLE VP 1 Delete TITLE [} Change (] Additien
HAME SULLIVAN, W. SCOTT NAME

staeer anoress | 714 N DONNELLY ST STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 Cmy-ST-7IP

TITLE O Dalste TITLE . £ change  [] Addition
NAME : NAME } o

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T- 2P

TITLE 1 Dejets TIMLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T.2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic-ated on this report or supplemental report is trye and accurate and thal my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowgied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an address, wiltyall other ke empowered.

SIGNATURE: (E REQUITEHeywood Gordon 1/28/03  (352) 383-2111

SIGNAT?’ AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daylime Phona #

HVOTRAL

CR2E034 (10/02)



