2001 UNIFORM BUSINESS REPORT (UBR) FILED

[F= T2 )]

CR2E034 (10/00)

DOCUMENT # P97000068846 May 02, 2001 8:00 am
1. Entity Nel I y
T;I'HVPOI:;GCOAST BANCORP, INC Secreta of State
T 05-02-2001 90168 031 ***150.00
Principal Place of Business Mailing Address
1490 TAMIAMI TRAIL 1490 TAMIAM! TRAIL
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 3348 gy q b u Z "
2. Principal Place of Business 3. Mailing Address “"“"Hll m " II " Im m || ”” ”‘ I'” ||||| I!“ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0772718 Applied For
\ Not Applicable
Zi Zi Counti it
P Country o ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T T ‘Name -~ - T es -
KATZ, TODD
¥ Street Address (P.O. Box Number is Not Acceptable)
1490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948
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, typad or printad name of registered agant and titla if applicabla. (NOTE: Regisisred Agent signature reguired when reinstating) DATE
. e e . ™
9, $h|sff:lprporathn is e!|g|bl§ tcl: se:t\siy(ljts intangible At FI:\.‘EA;‘J?VJON F;EE IS‘||$|;| 5[;50500 0 10. Elestion Campalgn Financing $5.00 May Be
axilling requirement and elects Lo do so. er : ee will be - Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE oc J Delete TITLE [ change ] Addition
HAME ALBERT, LEWIS S NAME
STREET ADDRESS | 227 HARVEY ST. STREET ADDRESS
crv-st-2k | PUNTA GORDA FL 33950 CIFY-S1-2IP
TITLE ™ pelete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
e | o . - Ooeee  _J wne ([ Change  [] Acdition
NAME NAME . s
STREET ADDRESS - [f STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE | [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE ] Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ['hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an add it

SIGNATURE:

rlify that the information
am an officer or director
in Block 11 or Block 12 if

Loa o7 Ve YWtlos 7929520

PED OR @meb NAME OF SIGNING OFFICER COR DIRECTOR Date 7 Daytime Phons #




D

Billie A. Barger

1490 Tamiami Trail

Port Charlotte, FL 33948

D

Gina D. Hahn

1490 Tamiami Trail
Port Charlotte, FL 33948

D

Mark O. Asperilla

1490 Tamiami Trail

Port Charlotte, FI, 33948

D

-_James.C. Brown —
.1490 Tamiami Trail

Port Charlotte, FL 33948

D/P

Todd H. Katz

1490 Tamiami Trail

Port Charlotte, FL 33948

D

James R. Baker

1490 Tamiami Traii

Port Charlotte, FL. 33948

D

Gerald P. Flagel

1490 Tamiami Trail
Port Charlotte, FL. 33948

D

Larry A. Tenbusch

1490 Tamiami Trail

Port Charlotte, FL. 33948

SVP/CFO

George E. Cline

1490 Tamiami Trail

Port Charlotte, FL 33948

p\ x-\;e\(,_\» Ne r\;\’

L@c%pﬁﬁomm%
DOOHDZ




