2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042940

1. Entity Name

CNL BANK

Principal Place of Business

455 5 ORANGE AVENUE
ORLANDO FL

Mailing Address

PO BOX 1546
ORLANDO FL 328021546
us

2. Principal Place of Business

3. Meailing Address

480 Soum On.nn%muo.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

k|

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90038 018 ***550.00

MY

DO NOT WRITE IN THIS SPACE

IO

City & State City & State 4. FEi Number 59_3404322 Applied Far
Not Applicable
_— i e “ - try - L= - - Zip -~ © - | o= C e - - P e T = o e
Zp Country s Country 5. Certificate of Status Desired a $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEILER, WILLIAM C
8738 PISA DRIVE, #633

Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL FL328-10
City FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘- [N ‘l_. ..‘ ’ »
SIGNATURE Walham C. 6&\.\4.0—

Siggﬂ]y[a.‘w:qeq or pri{\teg'name' of registared agent and titla if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
N N - T
: LI g ) b . m .

9. This corporation, s eligible 10 satisfy iIs Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reqpiré‘rﬁént and elects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

A
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: .\

-
:";/?ﬂ'\r: o '1{“‘:2: '

RS

{See criteria on back) .. a Make Check Payable to Depariment of State

1. T OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCED T [ Celete TILE < OJChange [ Adcition

NAME BEILER, WILLIAM C NAME

smeetaooress | 8738 PISA DRIVE NO. 633 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 22810 BITY-ST-2P )

TILE D O feiete TILE -3 £ CO [Ocrang  [Whddion

NAME BERRY, JACK M JR NAME ames  Sene

smeeet aooress | 1945 8TH TERR SE smerraness | P OO © Sumoariand Ave

crrv-st-ze- | "WINTER HAVEN FL 33880 any-st-2P- | L i la et r_p!'-g o T FIo-3IT99

TIMLE D memg TITLE [ Change @ faition

NAME ETHERIDGE, FRANK R NAME Ropeeyr Bounng

sTaeer anoress | 803 LAKE ADAIR-BLVD N STREET ADDRESS | 2,15 Bt Wevs ST

CITY-ST-20P ORLANDO F1. 32804 CITY-$T-20P Warer. Paoe., Fio 32129

TTLE CB [ Delete TITLE D " [@Cfange [ Adcition

RAME LASKEY, MITCHEL J NAME

sTheeT aooress | 2322 ALAQUA DRIVE STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32779 OITY-SF-2P ]
RRLT: D #Felcte TITE D [Jchange  Ledition

NAME RABEL, EDUARDO NAME Ebeart MLhe “b‘““

streeT aoress | 4385 CHULUOTA ROAD STREET ADDRESS

CIry-$r-21P ORLANDO FL 32820 . GITY-ST-2IP 210 AbAms ‘;‘t\“ S

TILE D B elete e > to [ Change attion

NAME SIBLEY, BENJAMIN P NAME CwT'& Mcld\\ia

streer apoRess | 2060 THUNDERBIRD TRAIL sReETAvoRESs | B 2= MR Feead P

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P L E‘ Ta B 10V Fo. 32129

5-8-60

SIGNATURE AND TYPENR OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

4£01-442-3732

Daytumea Phone #

CR2EQ34 (9/99)



