2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000077992

1. Entity Name

GULF WEST BANKS, INC.

.

Principal Place of Business

425 20ND AVENUE NORTH
ST PETERSBURG FL 33704

Mailing Address

425 22ND AVENUE NORTH
ST PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, At #, etc.

Suite, Apt. #, etc.

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90030 013 ***150.00

bUUS I8

I

DO NOT WRITE IN THIS SPACE

DI

(N

City & State City & State 4. FEINumber  50-997660() Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, GORDON W
\ Street Add P.0. Box Number is Not Acceptable
425 22ND AVENUE NORTH reet Address (P.0. Box Numeer is Not Acceptatie)
ST PETERSBURG FL 33704
City FL I Zip Code

8. 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.

SIGNATURE

Signature, typad or pnnted name of ragistered agent and title if applicable

{NOTE: Registerad Agant signatura requirsd wi

hen reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

+--{- 10. Election Campaign Financing-

Trust Fund Contribution. Added to Fees

$5;0° May Be -

CR2E034 (10/00)

{See criteria on back) (] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE POC 1 oelets TIMLE O Change ] Addition

NAME CAMPBELL, GORDON W NAME

STREET ADDRESS | 425 - 22ND AVENUE NORTH STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG FL GiTY-ST-2IP )

Tme TS 01 Deletz TME Y ,k(f:nange [ Addition

NAME - MILLER, BARRY K NAME

STREET ADDRESS | 425 - 22ND AVENUE NORTH STREET ADDRESS

CITY-$T-71P ST. PETERSBURG FL CITY-8T-21F

TILE D O oelste THLE [J Change [ Addition

NAME HARRIS, THOMAS M NAME

sTReeT aoDRess | 150 2ND AVENUE NORTH, #1500 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST- 7P

TITLE D [ Delete TNLE [ Change [ Addition

NAME KONCIUS, ALGIS NAME

STREET ADDRESS | 5725 DRAGON WAY, SUITE #219 STREET ADDRESS

CITY-§T-2P CINCINNATI CH CITY-ST-2P

TILE D O Delete TILE [ Change [ Addition

NAME ORTIZ, LOUIS P NAME N
~SIREET40DRESS |- 888 EXEC CENTER DR.W: SUITE 101 —— 7| SWEETADDMSS | T ST T T

CITY-ST-ZP ST. PETERSBURG FL CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-$1-21P 3

13. | hereby cenify 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
indicatéd on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporaticn or the receiver or trustee empowergd
address, withfall

changed, or on an attachment yi

SIGNATURE:

acute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o empow%@WVk‘m'/w

SIGNATURE ANI DA OR fnmrsn NAME OF SIGNING OFFICER OR DIRECTOR

/3001 Gur)§94-5¢%,

Data Daytime Phone #




