2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000040903

1. Entity Name ‘:p N
FIRST SOUTHERN BANK.REALTY CORP.

N

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90118 037 ***150.00

Principal Place of Business

U955 GLADES RD.
BOCA RATON FL 33434

Mailing Address

9955 GLADES 1D,
BOCA RATON FL 334343926+

711164

L

R

2. Principal Place of Business 3. Mailing Address
Goirmar, Voo 20 \olpoies FomDy
| (SiTAp . eto. GumHApt. #, etc. DO NCT WRITE IN THIS SPACE
2o\ o R ,

City & State City & State 4. FEI Nurmber | |Applied For

. 65-0678407 L Inereres
Zi Country Zip Country o . $8.75 Additional
é&gl fb}{-b ( - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

o= - - — = =y - . - -

SANTOM, ROBERT H

8955 GADES ROAD

FIRST SOUTHERN BANK REALTY CORP
BOCA RATON FL 33311

7. Name and Address ot New Registered Agent

e - e . T e -

‘Name =*

Street Address (PO, Box Number is Not Acceptable)

2O (o tTn, Some. 2l

City

FL | %25%0, |

SIGNATURE

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, typed or printed name of registered agent and title f applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

! 9." This corporation is eligible to satisfy its Intangible
-1 4 Tax fiting requirerment and elects 1o do 0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After WAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS B2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e i} ' 7 Dolete TITLE w [ Change = =
nawe: s 2| TRINGALI, S. JAMES - ;. ) NAME BDmaed Dureel

STREET ADDRESS | 9955 GLADES RD. ~ ~ sreTanvRss | 20500 GoaDEs, Rores Soite 206
ov-seze | BOCA RATON FL 33434 cImy-5T-2¢ Boin Rerior o D33

TNLE D - [ oslste TITLE ) BFhange [ Addition
NAME GRIGSBY, JOHN T JR. NAME e oS S

STREEY ADDRESS | 9955-GHADESRB- STREET ADDRESS | 2 S G e

orv-sT-2f | BOCA RATON FL 33434 CITY-5T-21P e Romos e BB

TITLE D [ Delete TITLE . o Change * [ Addition
NAME SANTOM, ROBERT H NAME L ~ Vi

STREET ADDRESS | 90B6-GLADESRB-"—" = Frm e e - -0 - R ogrpeer snoress | - - = ST e e e - -
CITY-ST-ZIP BOCA RATON FL 3344 CITY-ST-ZIP

me D O Delete e Chefange [ Additior
NAME SPIVACK, EDMUND NAME U o

sTReET ADDRESS | 0955 GLADES RD STREET ADDRESS '

CITY-ST-ZIP BOCA RATON FL 33434 CITY-5T-2IP

LE D O pelee TILE [Qernge [ Additior

| e SOBEL, EUGENE J NAME L~ AN |

* STREET ADDRESS | BO55-GLADES RD. STREET ADDRESS

CITY-ST-2P BOCA RATON FL 35454 CITY-ST-21P

TITLE [ belete CTIME O Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

IR U
; NS aar. SPtesn 2hioo IS0)3l) Sidoel
INTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Phong #

SIGNATURE ARD TYPED OR PR




