FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000064699 Secretary of State
1. Entity Name 05-01-2003 90397 012 ***150.00
SCUTHERN COMMUNITY BANK OF SOUTH FLORIDA
Principal Place of Business Mailing Address
1850 N FEDERAL HWY 1850 N FEDERAL HWY
BOCA RATON FL BOCA RATON FL .
Suite, Apl. #, elc. Suile, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
594-3AM503 00 Not Applicable
Zip Country 2ip Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . _ Name e . . . B
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed tr prinled ame of registered agent and tite if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE

% FILE NOWIN FEE IS $150.00 . o

 After May 1,2003 Fee will be §550.00 Tt o oo 1 ity Be
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (O Change [ Addition
NAME BEDLEY, DENNIS G . HAME
sTAEeT ADDRESs | 2873 NE 36TH CT STREET ADDRESS
crv-sr-zp | FT LAUDERDALE FL 33308 CITY-57- 2P
TITLE D [ Delete TITLE O change [ Addition
NAME BERMAN, LEE NAME
STREET AODRESS | 2758 ROANE DR STREET ADDRESS
ow-s1-7¢ | PALM BEACH GARDENS FL 33410 CTY-51-2P
TITLE D [ Delete TITLE [ change  [] Addition
NAME BRINKLEY, CHARLIE W' JR e ENAME T T e T - - -
street A00RESS | 537 SPRING CLUB DR STREET ADDRESS
arv-st-2P | ALTAMONTE SPRINGS FL 32714 Ciry-sT-op
TITLE D O pelete TILE [ change [ Addition
NAME CINQUE, ALFRED J NAME
STREeT ADDRESS | 3 GOLFVIEW RD STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33180 CITY-§T-2IP
TITLE D [ Detete TILE [ change [ Addition
HAME FOCKE, HENRY R JR NAME
STREET ADDRESS | 13000 NW 18T ST STREET ADDRESS
CITy-S7-2IP PLANTATION FL 33325 CiTy-ST-21P
TTE D (] Delete TILE [ Change [ Adtion
NAME SQUIRES, JOHN G NAME
streer anbress (517 SPRING CLUB DR STREET ADDRESS
crv-st-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2PP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ;bport 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
o the corporation or the receiver ajirgpiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with agf address, with all other ke empowered.
?07"

SIGNATURE;

AV G1900V0

CR2E034 {10/02)



