2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OLD FLORIDA BANKSHARES, INC,

P01000024887

/|

Principal Place of Business
6321 DANIELS PARKWAY
FORT MYERS FL 33912

Mailing Address
6321 DANIELS PARKWAY
FORT MYERS FL 330912

2. Principal Place of Business

3. Mailing Address

FILED
Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90002 003 ***150.00

v

"y

L

~

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN Tﬂt§_SPACE "
City & State City & State - - 74T FEI'NUmber ~ T T =T - “lAppliedFor | )
b5~ 1113607 Net Applicable
Zi Count Zi Count iti
b ountry P i 5. 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
Name
JOHNSON, LARRY W
Street Address (P.C. Box Number is Not Acceptable)
6321 DANIELS PARKWAY
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this staternent 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 printad name of registered agant and title i applicabie. {NOTE: Registarad Agent signature raquired when reinstating} DATE
. L e ) "
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $5l50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e (7 oelete THLE CHanrman / DikactoR Dl crange [ Addition _‘C‘:‘,
NAME NAME FRAMK & Al A =
STREET ADDRESS STREET AnDRESS | # $B28 Rusewood L Awe 3
CTY-sT7IP ONY-ST-2P |\ NMaples, Fh Y G éJ
TILE 1 Delete TMLE PReshenr /CE & / Digacter [ Change Addition | O
NAME ) ] ) B NAME AARRY W T ol rson
STREET ADORESS - STREFTADORESS ¥ @&/ v A Mok ale CrRCfC - - mrmomwrm i -
CITY-S7-2IP CiTY-57-2IP AorT Myegs, £L 339/
TE [ Delete me Cxecutive V. P./CFO /oeector Ol change [ Addition
NAME HAME Miehkolas T FAACARD
STREET ADDAESS STREETADDRESS {2 #2 4 S 3 RP p/ace
CITY-57-2IP CITY-87-2IP cafe Copnl, £4 I3y
TITLE 2 Delete e D1 Rectore [ Change [ Addition
NAME NAME Lime T AersT c
STREET ADORESS STREET ADDRESS | 2 P2 61 XIS Cov e LoerT
CITY-ST-2P orv-st-2p | Boa 7 IprRitc6S , FL Fyssy
e [ Detete e Dieectfor 4 Ol Change  [¥] Acdition
NAME NAME ¢ Martes € Bumdscha a5
STRELT ADORESS STRETADORESS | /5 F07 OEANGE Fivere Ko
CiTY-§T-2IP CITY-$T-2IP Foer (n/gggj o #3505
TITLE O Defeis TMLE DrdcFor. , (O ctange 27 Addition
NAME NAME Toseph D'TAMooS
STREET ADDRESS STREET ADDRESS | 225705 Pafrepas 7 */ 3 fv A
CITY-ST-21P CITY-5T-21P Maples  FA. 390%
13. | hereby certify that the information supplied with this filing does not quatify for the exemption slated 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachment with z , with all other like empowered.
SIGNATURE: UIRED T 230 sismo

Dale

Davtime Phore #




:'./0'0 /w&@ s/f f 7
014mg

July 26 2002 ' '
FEO State of Florlda : ’ -

S D1v1sronofCorporat10ns N
P.0;:Box 1500~ .~ . - - I RPN T AT )
Tallahassee FL 32302- 1500 R PN T R CT i
Gentlemen | o o _ o e = S ST

e -**' . Old F10r1da Bankshares Inc was forrned in July 2001 The ﬁrst not1ce of renewal
S of corporate status-was just received. ‘Enclosed-i 1is a- check for the $1:50. 00 annual fee. 1.
R ' trust you w1ll be able to wajve the penalty, since we were never notlﬁed

B Thank you for your cooperatlon »should you have any questlons I can be reached

T at2394155002 e T ‘ _ '

- - -,_S1_nc_ere1y, —~ | R 3
NJ Parucaro R ' - R
Executtve Vrce Pre51dent & CFO B 4

.0, Box 61279"« Fér( Myers, Florida "'339"06.1'2-79;‘
Fort Myers Office’ (941)551 6222. & 'FAX (941)561; 6223 . o T o
Bonlta Spnngs Office s (941)949-2265 o FAX: (941)949- 2269 .0 LT

WWW; oldflbank com




