2600 UNIFORM BUSINESS REPGRT {UBR) FILED

R N

BR..R—"Z,] L) pl) PM)L\O N QEQf' J WC' 05-10-2000 90121 042 ***150.00

> wEeT FraaBanKs AYE |
w\)\m ?ar&y,KF ?9%0 o T—

-

2 Punclpal Plaoa smess 3 Mmlmq Addrass
bonks QWE| |40 agfs cm,— .

uite Api 0., Suﬂe Apr #, exc. ' DO NOT WRITE IN THIS SPACE

2 r g
City & State w / / cuy & State 4. FELNymbar Apphiad For

mk, toy_(ank- BYEHa550 -

] Not Applicable
zZip - Country Zsp Country " ! $8.75 additional
é ;Z_?, y 7 Onomad. e 01_1 gci Qo sl 5. Certiicate of Status Desred (0 2> Recuos
6. Name and Address of CG/rent Registered Agent I 7. Name and Address of Naw Registered Agent

Name . _ . -. ., =~ . - o pem i

R‘\r\DN ‘ 0 CA\Z LOS DUAQ‘]X °“~Es"mfé_m3‘@»§i!‘.:;::,?!lis_!\‘"":-;;p:atfe\ =L e
SO VILLACE FN *‘“ﬁ_ B
NANTER PAnK F 3N S e ]

8. Tha above named &nlity submits this staternent for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida.

ot (g & _5ZL/ 2

nn\iﬁd of prigd nemo of registersd gent and luke il apphcable (NOTE: Ragistérod AQent signature requiied wher (#nsiaing)
9. I:;sﬁﬁgrgpg:ﬁ:: :e ?:;93,:: ;cr)e zf;fow c;;:gl;nangibls o mvaygwmi Ft ”13:;:2 {002 s H  10. Election Campaign Financing O £5.00 MayBe
: : m,u S T ibution,
(See criteria on back} (] ilalta cm’“”"“w "'ﬂ“gf M ust Fund Contribution Added to Feos

i1, QOFFICERS AND DIRECTOFIS - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE N EA LDoeete T f e C - Octange [ addiion | S
NAME ﬂﬂ ﬂ} NANE )

6‘1 { 0 X
STREET ADDRESS 5 > l v STAEET ADDRESS S
CITY-ST. 2P tin z‘é FI2RAIL CITY-5T-2P : ) ﬁ
TLE O petete TITLE - O change ] Acdition | O
NAME NAME
STHEET ADDRESS * STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ changs [ Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
env-stae. | . e CITY-5T-29 )
e O Detet e T [DlChenge [JAddfien |~
HAME HAVME . .
STREET ADDRESS STREET ADDRESS
CTY-ST-7P - CTY-ST-7P -
TITLE O Datete e [ change [ Addilion
NAME RAME
STREET ADDRESS ' STREET ADDAESS
CITY.ST-2P CITY-51- 1P
TILE 3 petete NTLE O change  [J Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-St-2P CIrY-ST-2Ip

13. | heraby cartify that the information supplied with this fiing does not quality for the exemption stated In Section 119 G?if:’.)(r) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and thai my signature shall have the same legal eiffect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with an address, ugh all other like empowered. . %
SiGNATURE: A NTONLY CaRLoy DALIE W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f , lq 2 Data ¢ ; Dﬁﬂ:ﬂ:l’fnﬂa l’ (n f/j
2[7‘( i hnges 4




