2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91006 039 ***150.00

DOCUMENT #  P97000091535

1. Entity Name

FIRST STATE BANK OF THE FLORIDA KEYS

Mailing Address

1201 SIMONTON STREET
KEY WEST FL

Principal Place of Business

1201 SIMONTON STREET
KEY WEST FL

OO R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 650790416 Applied For
Not Applicable
Zi Count Zi Count iti
° Ly ° ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fa=e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— am— - - . oo PR, - Name - .~ = - . . R -

. Street Address (P.O. Box Number is Not Accepiable’
Diego Caso ( plable)

1201 Simonton Street

Key West FL 33040 City FL | Z» Coge
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Ageni signaiure required when reinstating) DATE
. . N ‘. h . . . . . f
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Tax filing requirement and elects 10 do $o.
(See criteria on back)

Trust Fund Contribution. . Added to Fees

O

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [7] change [ Addition
NAME ALLEN, JOSEPH B JR HAME

stheeT Anoress | 813 WADDELL AVENUE STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040~ CITY-57-2P

TE D M pelete TITLE [T Change T Addition
NAME ARTMAN, GREGORY D NAME

STReeT ADDRESS | 1547 5TH STREET STREET ADDRESS

ory-sT-7P JKEY WEST FL 33040 CHTY-ST-2P

e 2] 7 Delets TIME | Change [ Additicn
NAME - BERVALD, FRANK-V ~ —- -+ = s fRAME— o [ e s e -

STREET ADDRESS | 1220 SOUTH STREET STREET ADDRESS

omv-st-2¢ | KEY WEST FL 33040 CITY- ST-2P

TME D _ 71 Detete TImE |7 Chenge [ Addition
NAME BLUM, GARY NAME

sTReET ADDRESS | 1119 JOHNSON STREET STREET ADDRESS

ory-st-zk | KEY WEST FL 33040 CITY-ST-2IP

TE D O Delete TITLE b W IA Change  [J Additicn
e KEMP, WILLIAM O we | Kemp, W' e JU

STREET ADDRESS | P.O. BOX 1529 STREET ADDRESS -f '

orv-stzF  |KEY WEST FL 33041 s | Keaq Wesd, = 33040

TITLE PD - [] Dalete TITLE [ Change [ Addition
RAME LEE, DANIEL E JR NAME

staeeT anchess | 12 AZALEA DRIVE STREET ADDRESS

CITY-ST-21¢ KEY WEST FL 33040 CITY-ST-21P

13. | hereby cerlify that the information
indicated on this report or supplemdntal repo

of the corporanon or the receiver or Rustee emiowered to

SIGNATURE:

{ling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/20/02 (305) 296-8535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2
:

nv

CR2E034 (9/01)




