2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000042940 Secretary

Feb 24, 2002 8:00 am

of State

1. Entity Name

CNLBANK 02-24-2002 90029 040 ***158.75
Principal Place of Business Mailing Address

460 S. ORANGE AVE. PO BOX 1546

QRLANDO FL o : ' ' - ORLANDO FL 329)2

o AR T

2. Principal Place of Business 3. Mailing Address
450 Orange Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3404322 Not Applicable
Zip Country Zip Country $8.75 Additiona!

5. Certificate of Status Desired 4|

Fee Required

6. Name'and-Address of Current Registered Agent~ - - - ) - 7. Name and Address of New Registered Agent—— -
Mame
C. Michael Collins
BE!LER’ WILLIAM C Strest Adqregs (P.O. Box urnbe[ Not Acceptable)
8738 PISA DRIVE, #6833 20 Lakeside Drive
CRLANDO FL FL328-10
Cit Zj
Y orlando FL | 35853
8. The above named gntity subrf o] of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 02/13/2002
é’ignalum. tvpad or printad nar'rTs'ofrregislered agent and lilla if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corpora-t\"on is aligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . T
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. .ﬁz‘;:lzzr%agg;ﬁ;uzg‘:mmg 0O fdsd'e%qoh’llizsse
(See criteria on back) . Maks Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiTLE D Delete TITLE PCED: = x>0 7 - [ Crange ) Addition
HAME BEILER, WILLIAM C NAME C. Michael Collins
sTReer ADDRESS | 8738 PISA DRIVE NO. 633 STREET ADDRESS
Cmy-ST-2P ORLANDO FL 32810 CIry-S7-21P 1940 Lakeside Drive
Orlando,—FL 32803
TITLE CB O pelete TITLE [JChange [ Additicn
" NAME SENEFF, JAMES NAME
"STREET ADDRESS | 1300 SUMMERLAND AVE. STREET ADDRESS
‘omv-st22 | WINTER PARK FL 32789 | GI-S1-2p
me - jpe- T © [ Dpelete nme - T - [Jchange [ Addition
NAME BOURNE, ROBERT NAME
STREET ADDRESS | 275 E. WEBSTER STREET ADDRESS
CY-ST-7IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE D O petete TILE [Jchange [T Addition
NAME LASKEY, MITCHEL J HAME
STREET ADDRESS | 2322 ALAQUA DRIVE STREET ADDRESS
orv-st-2¢ | LONGWOQOD FL 32779 oiTY-ST-2P
TITLE D i) Delete THTLE D [ Change {7 Addition
::P:‘I:ET ADDRESS g%DBDUAMS Dg DGAR :::Eir ADDRESS Andrew Thompson
. 104 Sweet Bay Lane
CITY-ST-2IP TLAN CITY-57-2IP
MAITLAND FL 32751 vongwood;—PL—32779 —
TTLE D [ pelete TLE [ Change [ Addition
NAME MCWILLIAMS, CURTIS NAME
STREET ADDRESS | 821 MAYFIELD AVE. STREET ADDRESS
om-sT2P | WINTER PARK FL 32789 cmy-sr-2

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119. O?; i(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeniai report is true and accurate ang that my signature shali have the same iegal e

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trysje owergd to te, port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with i j wered.
. L ERE Y
SIGNATURE: : AT IR BT 02/13/2002 {407) 244-3100
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phong #

M

eir:

Ao

CR2E034 (9/01)



