FILED

2003 FOR PROFIT CORPOHATION J .
ul 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secrétary of State
PEOCNU MENT # Pg7000068846 07-30-2003 90072 018 ***150.00
. Entity Name .
TARPON COAST BANCORP, INC.
Principal Place of Business Mailing Address
l 1490 TAMIAMI TRAIL 1490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 3348
e N AR L AT
Suite, Apt. #, etc. Suite, Apt. #. etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650772718 Not Applicable
o Ceuniry Zi Country 5. Certificate of Status Desired | g‘g.ggq&c’i:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s = B e
KATZ' TODD Street Address {P.O. Box Number is Mot Acceplable)
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 cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of legis!eret"l agent and title i applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) _ ‘
Atter September 10, 2003 Fee will be $750.00 5 E:S:f‘gﬂn%ag“;?ﬁlﬁg‘f"mg 0 fifé%?ohg:ife
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [V O petete TILE [ Change [ Addition
HAME ALBERT, LEWIS § NAME
sveet aooress | 227 HARVEY ST. STREET ADDRESS
crv-;1-zp | PUNTA GORDA FL 33950 OITY-ST- 2P
TITLE P [ petete TTLE ' [OChange [ Addition
HAME KATZ, TODD NAME
streeT aooeess | 1490 TAMIAMI TRAIL STREET ADDRESS
srv-st-ze | PORT CHARLOTTE FL 33948 CITY-5T-2P
TILE A'A) ] ) ) Delele TITLE [ change [ Addition
wve  ~ | CUNE,GEQRGEEMW ~ - =~ - = - ——— - Lonmg —|—_ : R .
sTReeT ADDRESS | 1480 TAMIAMI TRAIL STREET ADDRESS
orv-st-zp | PORT CHARLOTTE FL 33948 CITY-ST-21P
TITLE D 3 elete TINE {OChange [T Addition
NAME BAKER, JAMES NAME
strecT sooress | 1490 TAMIAMI TRAIL STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33948 CITY-§7-2P
L D O peete TITLE ' ’ Ol Change  [7] Addition
NAME BARGER, BILLIE ‘ NAME
stacer aooress | 1490 TAMIAMI TRAIL STREET ADDRESS
orv-st-z¢ | PORT CHARLOTTE FL 33948 CITY-ST- 2P
TILE D [ pelgte TILE [ Change ] Addition
NAME ASPERILLA, MARK O HAME
smeeT a0oaess | 1490 TAMIAMI TRAIL STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33948 CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all o like epg®wered

SIGNATURE: - SIGNATUE RE

SIGNATURE AND TYFED ﬁ P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone

iv  9B¥EELD

CR2ED34 (4/03)



AHochm QJM':_H:

A2NAT S |
PG 0000LESH o 1490 Tamiami Trail

Port Charlotte, FL 33948
Phone 941+620+8111
Fax 941+625-1732

¥ NATIONAL BANK

July 25, 2003

Division of Corporations
Uniform Business Reports Filings
P. Q. Box 1500

Tallahassee, Florida 32302-1500

“This is notification that we did not receive prior notice of the filing,

Tarpon Coast Bancorp Inc
Tarpon Coast Financial Services, Inc.




