-~

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CENTRAL FLORIDA STATE BANK

P01000100765

/

Principal Place of Business

11800 SCUTH US HIGHWAY 441
BELLEVIEW FL 34420

Mailing Address

11800 SOUTH US HIGHWAY 441
BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

NUMTHL

Suite, Apt. #, etc.

BV Bod 2340

DO NOT WRITE IN THIS SPACE

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90196 004 ***550.00

[ A

City & State i & irle » 4, F mbe Applied For
%E EVI ‘ N‘ FL" - 367 ml-; Nat Applicable
Zip Couniry jp" ", 2' %WT{DN 5. Certificate of Status Desired O g?e.:g‘g?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - C e - Name

Edvwiacd E, PhiNNCy

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

{

11900 S, &35 thvy, 44|

“ Bellavsew

FL

B. The above named entity submits thi
the obligations of reggfre

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tresident 3[2]oy

SIGNATURE.
Signature, typed or printsd name of registered agent W if’pplicahle

{NOTE: Registered Agant signature required when reinﬂin)

DATE

9. This corporation is eligible to satisfy its Intangibé,
. Tax filing requirement and elects tc do so.
' (See criteria on back) ﬁ

FILE NOWIH FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TLE D OJ Delete e M&Rﬂ\y . Saevre R O crange B Adotion
MAME AMATEA, FRANK C NAME -
STREET ADDRESS | 2323 SE 15TH ST STREET ADORESS 137 : WahiOor TWL
I ST-2IP OCALA FL 34471 CHY-5T-2IP D‘,ﬁ.‘* . x \f m
TITLE D [ Deete T Ol change & Addition
NAME BOLLING, RICKEY J NAME P?h INNeVy, Edunrd E, 1
STREET 4DDRESS | G93 SE 69TH PL STREET ADDRESS By ¢ st $+.
CITY-ST-2P OCALA FL 34480 CITY-ST-ZIP Oc 4 1, - 5..}401 l
TITLE D [ Delete TITLE v M ' [ Change ﬂAdm:iun
| S T
11845 SE 169TH AVE RD
CITY-ST-2IP OCKLAWAHA EL 32179 LITY-SI-2Ip 37 % 3 Q‘ﬂ-T 47!
TITLE D 3 Dalgia TILE T St_ e [ Change de‘nion
e HANSER, S ALBERT e 31:0 ‘:'3,5'... “"si by e.
STREET ADORESS | 1517 SAND CASTLE RD STREET ATDRESS S - -
orv-s1-2P | SANIBEL ISLAND FL 33957 aiv-s1-2p Oculd  FiL 34474
TIME D 7 Delete TTLE Steahcehw e TS O Change  [eAdditon
N HILDNER, JOSEPH C NAvE $593 N‘l‘d ';L A ‘3_' g d’w
STREET ADDRESS | 978 NE 51ST AVE STREET ADDRESS " AVE .
om-stze | OCALA FL 33470 CITY-57-2IP GCA“L" Ft.- 3u848L
TILE D [ Delete TITLE D a e . [ Change (M Addition
MME MCLAUGHLIN, PATRICK A KA i Nadri, GEVE V B
sTReeT AoDRESS | 1385 SE 73RD PL STREET ADDRESS bx> P, ng l Ve -sts / vd P
CITY-ST-2IP OCALA FL 34480 CITY-ST-ZIP @C *Ld Bl )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(5. Florida Stalltes. | further certify that the information
indicated on this report or supplemental report i § 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 corporation or the receiver or trus ecko execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block i1 or Block 12 if

O G

?h-‘m-y g o 02 352-347-YF00

changed, or on an attachment witja®:

s
SIGNATURE AND TYPED OR PRINTED NAME "'

pith all other like empowered.

72227 QUIES R E

NING OFFICER OR DIRECTOR

Date Daytimea Phona #

oy’

LULANLE LU !

A

CR2E034 (4/02)



