' FILED
2003- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P97000067991 Secretary of State
1. Entity Name 03-24-2003 90144 045 ***150.00
TIB INVESTMENT CENTER, INC.
Principal Place of Business Mailing Address
99451 QVERSEAS HIGHWAY P O BOX 2808
KEY LARGO FL 33037 KEY LARGO FL 33037
i AL T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0772452 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ge%gesq Lﬁid;”""a'
6. Name and-Address of Current Registered Agent- - <- - - .| - 7. Name and Address of New Registered Agent _ @ _
Name
MILLER, CONSTANCE D Street Address (P.C. Box Number is Not Acceptable)
ress (P.C. ul r
TIB BANK OF THE KEYS i
99451 OVERSEAS HIGHWAY
KEY LARGO FL 33037 oy TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature required when retnstating) DATE
FILE NOWIH FEE IS $150.00 ) ‘ ' )
After May 1, 2003 Fee will be $550.00 * st e om0 $5.00 May e
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD O pelete THLE cDd &0 ‘ﬁ Change [ Addition
NAME LETT, EDWARD V NAME
sTreeT Anoress | 99451 OVERSEAS HIGHWAY STREET ADDRESS
orv-st-ze | KEY LARGO FL 33037 CITY-ST-2P
TITLE PD %Deiele TMLE (G chenge [ Addition
NAME SMITH, WILLIAM NAME
streeT aporess | 3618 N ROOSEVELT BLVD STREET ADDRESS
arv-st-ze | KEY WEST FL 33040 CITY-5T-2P
NiE m o S T Clpete” f me” — 7 7 ==~ o () Change [ Acdition
NAME DAVID P JOHNSON NAME
STReeT ADDRESS | 98451 OVERSEAS HWY STREET ADDRESS
orv-st-2r | KEY LARGO FL 33037 CITY-ST-2PP
TITE S ﬁnerem TE [J Change  [_J Addition
NAME DOW, HEATHER NAME
streer ooress | 3618 N ROOSEVELT BLVD STREET ADDRESS
crv-st-ze | KEY WEST FL 33040 CITY-ST-2P
TE [ Delete TITLE 7P D [ Change Mdnilion
NAME NAME ot SCO T
STREET ADORESS sweeranoress | §UOQ  HEALTMH CERVTER BLUD R
CITY-§1-2iF on-st-2e | BOR I TH SPRINGS, Fi. 34/34
TILE [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIyY-s7-2Ip

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered, :

SIGNATURE: _SCAETlLl 3%}‘&% F0/03 I 51 -Fekw
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S IS gﬂayllme Phona #
V. A T A — — -  m—

CR2E034 (10/02)



