2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90036 015 ***150.00

DOCUMENT # P97000027022

1. Entity Name

OCEANSIDE BANK

Principal Place of Business

1315 SOUTH THIRD STREET
JACKSONVILLE BEACH FL

Mailing Address

1315 SQUTH THIRD STREET
JACKSONVILLE BEACH FL 32250641t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGN

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K Applied For
o8 2232148 Not Applicable
Zi 1 Zi .
P Country P Country 5. Certificate of Status Desired [} $8.75 Additional
) B _ 1 I . . _ [Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Numnper 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 both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and (e if appiicable.

{NOTE: Ragislerss Agant signaiure required when 1einsiaing)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sea griteda an back) il Make Check Payahle to Department of State
11. R OFFICERS AND DIRECTORS r 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITEE D~ O pelete TITLE O Chenge ] Addition | &
NAME CERVONE, FRANK J NAME @
smeet aporess | 474 JACKSONVILLE DRIVE STREET ADDRESS §
orv-st-2p | JACKSONVILLE BEACH FL 32250 CITY-5T-21p w
TITLE DPS O pelete TITLE [Jchange £ Addition g
NAME CHANDLER, BARRY W NAME
sTreeT anoress | 1022 SEAWOOD DRIVE STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CITY-ST-ZIP
TLE D O Delete T - =~ ==~ ~[Jchange — [ Acdition
NAME DUBBERLY, JIMMY D HAME
streer aooress | 108 GREENWOQOD DRIVE STREET ADDRESS
crv-sr-ze | GLENNVILLE GA 30427 CITY-5T-21P
TITLE Vi O pelate TITLE T Chenge [ Addition
NAME YOUNG, DAVID L NAME
streer anoress | 1315 SOUTH.THIRD ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32250 CITY-ST-ZIP
TITLE DC [ Delste TITLE [ change  [] Addition
NAME WITHERSPOON, M M NAME
steeT aooress | 1315 S THIRD ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32250 CivY-ST-2P
TITLE D O Delete TITLE [Jchange [ Addition
NAME WILLIAMS, CONRAD L NAME
steeT aopress | 314 12TH STREET STAEET AIDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). 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 directar
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2 2-206> (P RAY7-40?2

changed, or on an attachment with an address, with all other like empowgred.
=t e - Iy (s 1 (o
SIGNATURE: ___ <4k "*S-i%% [CANRED
€D

SIGNATURE AND TYPED DR PRINTED NAME OF suo?mc OFFICEN OR DIRECTOR
T

Date

Daytime W wl aS-




