. FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # P02000038195 02-26-2003 90171 028 ***150.00
1. Entity Name
UNITED COMMUNITY BANKSHARES OF FLORIDA, INC.
Principal Place of Business Mailing Address ;
1411 EDGEWATER DR, STE 200 1411 EDGEWATER OR. STE 200 . i
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Placo of Business 3. Maiing Addioss ”""m mll"l "I" m" "m Ilm III" I"II m” "I‘”l‘l“‘”m‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES ,
City & Siate Cily & Stale 2. FEI Number Applied For {
04-3691059 Not Applicable
Zip Country Zip Country . X sa_?s Additional
5. Certificate of Status Desirad O Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e v | Name___ . . e e e e — e 1
POWERS, DAVID G T Street Address {P.0. Box Number is Not Acceptabie) j
1411 EDGEWATER DR, STE 200 . ]
ORLANDO FL 32804 ]
)
City Zip Code P
(Ca o~ FL :
8. The above named entity syb s statbm e purpose of changing its registered offica o registered agent, or both, in the State of Fiorida. | am familiar with, and accept i
the obligations of register ;
- ;'
SIGNATURE el . %
ot regisiared agent and tite I apphcablas. {NOTE: Regsierso AQem signature required when reinstaling) CATE
" FILE NOWII FEE IS $150.00 . . ?
= ) 9. Election Campaign Financing $5.00 may Bo }
Aftei™May 1,2003 Fee will be §550.00 Trust Fund Gontribution. 0  AddedtoFaes i
fdake Check Paysble 1o Florida Department of State : :
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne O Delate Tne C/D _ Clchange [0 Addition | & |
NAME NAME Hewitt, James g |
STREET ADORESS . sweeTaporess | 1411 Edgewater Dr., Ste 200 3
CITY-ST-71P CITY-ST-2IP Orlando . FL 12804 ) 8 ."
e O Deets me P/S/D ClChange [ Additon g ]
NAME RAME Powers, David G !
STREET ADCAESS STATAJRES | 1411 Edgewater Dr.,Ste 200 i
CITY-5T-ZP CIIY-8T-2P Orlando. FL_32804 :
TE O peete TE vC/D 4 Dicrange L3 Adoition -
[ETTY S P TR — PR - MAME- P e S PR R ~ H
STREET ADDRESS STREET ADDRESS Ié{att‘away » JoH. .
CiTY-ST-2IP - — - emv-si-ze | 840 Waterway Place !
- Luungud n FE—32750 .
N [ Defete TIME T O Change ] Addition ;
NAME HAME ) {
STREET ADDRESS smeetaoness | 1y1er, Shirley
CITY-ST-2P CITY-ST-ZP 1411 Edgewater Dr ., Ste 200
e O3 Delets e vriamdo, L s28U4 O Change 0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TITLE O Delete THTLE Ochange [ Adeliicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-21P CITY-ST-2P
2. | hereby certity that tha information supplied with this filing does not qualify for thqaxempigagtdted in Section 119.07(3)(i). Florida Statutes. | furlher certify ihat the intormation
indicated on this report or supplemanial report is true and accurate and that my shnatuge’shgihgye the same legal eftact as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustea empowered to execule this report as regueeg pefitie 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. "v /’
X [ D
[/ “a)
SIGNATURE: __ SIGNATURE REQUIGA e Xzs | :
AIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEJ ORDIRERTOR ) Date Coyume Phone §
ra




