2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000004758 Mar 30, 2001 8:00 am
. 1. Entity Name Secr f
= BANK SOURGE, INC. etary of State
03-30-2001 90321 029 ***150.00
Principal Place of Business Mailing Address
3000 EXECUTIVE ROAD WEST " © 3000 EXECUTIVE ROAD WEST
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 : Phag o
> g IASAATAU AR
4709 Crump Pond P.o.Rox 18¥1 ,
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2
City & State City & Stafe 4, FEI Number Applied For
Lake Hamilbow | FL -buui ee . FL 59-3362298 Not Applicable
Zi Country Zip Country - : 8.75 Additional
3 g% Si USA 33¢ 3% VS A 8. Cerlificate of Status Desired O fee quuirec;“ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - N Name - —
SM}TH! CHARLES S Street Address (P.0. Box Number is Not Acceptable)
3000 EXECUTIVE ROAD WEST gnoq Clumnmp Knohd  She 2
WINTER HAVEN FL 33884 '
i . ip C
) ake Ham hor FL | 3555

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the St:ate of Florida.

SIGNATURE m W Charles S Sath

3-27-0/

Signature, typed or printed name of registared agent and title it applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
- . B
Tax fi\iqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?bution. ¢ O fti!e%ct’ohflzzs e
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTCRS IN 11 "
TILE PD [ Delete THLE §¢ Change (] Addition 3
(=]

e SMITH, CHARLES $ N g
sineetaoorss | 3000 EXECUTIVE ROAD WEST s | 4709 CRUmp RL, STe 2 3
CITY-ST-2IP i CITY-5T-2IP Ke Mmilton L 33 o

WINTER HAVEN FL 33884 hhke HA P F 8
TILE v [ Delete TITLE [ Change [ Additian 5
NAME SMITH, BLAINE NAME
siwer 0985 | 3000 EXECUTIVE ROAD WEST swernnss | 47709 Coomp Rd, S722
CITY-ST-218 WINTER HAVEN FL 33884 CITY-ST-ZIP LAake Ham/litou, FL. 23%5])
MIE . ST .. S 0 Delete e ; - o . (& Change [ Addition -
NAME SMITH, DEE NAE Sie 2
STREET ADDRESS | 3000 E,XECUTNE ROAD WEST smeer anoress | 4769 CRuMp Rd, ; .
CITY-ST-2IP WINTER HAVEN FL 23884 CITY-ST-2IP LakKe IHamittor | - 338
TILE O Delete TILE () Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP GITY-ST-7IP
TITLE ’ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2IF
TITLE [T pelete THLE [Jchange  [Z] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sect

indicated on this report ar 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
of the carparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if

.

changed, or on an attachm:bwlth an address, with all other like empowered.

SIGNATURE: Dee Sumith

ion 119.07(3)(1), Florida Statutes. | further certify that the information

3-27-0] (963)439-956%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




