2001 UNIFORM BUSINESS R,,EPQRT (UBR)

DOCUMENT #

1. Eﬂmy Nama

’S?O\?ﬁ:eo OO

Ban Ks ’Recx,tclms Center, Inc.

Princ_ip‘al Place of Business

1999 N.W- Hwy 19
Fo.nn'lr)j S'Pr‘\ﬂj_; yFla-32693

Mailing Address

2. Principal Place of Business

3. Mailing Address

e

Apr 17,2001 8:00 am

FILED

ecretary of State

04-17-2001 90035 010 ***150.00

ADORDBEL

Sharen D. Shreve

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
le2—- 1L 5¢,1 1 Not Applicable
Zi Count Zi Count i i
® oumiry i ouniry 5. Certificate of Status Desired O $8.75 ﬁ.\ddftlonal
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

THC STREETTING”

Old Town, Fla. 32680

~Sifeet Addess (P.OTBox NUmber i§ NolACceplable)”

City’

FL

Zip Code

SIGNATURE

7

 tll
giyretiure, typed or printed nama ohagnstered agdnt ann title llanphcnb\e

2 ) A
(NOTE: Registeded KLgent signature required when reinstating)

8. The abeove named entity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida.

Shrey&

(See criteria on back)

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects t& do s0.

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

SIGNATURE:

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIt fos S3oooss

NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Daytima Phone #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE Presde vt [ Delete TITLE O chenge [ Addition | S

NAME Bhovar D- Shrerc. NAME =

STREETADDRESS | e S Bo i (UUE STREET ADDRESS g

CITY-S7-2P Std Trine, 1. 3280 CITY-ST-ZP @

TLE : T Delete TITLE [ cChenge [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TITLE [ Change [ Addition
~NAME - == e W NAME—— =

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-2IP

TITLE [ petete TILE [ Change  [7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IP

TITLE O pelete THTLE [0 change  [] Addition

NAME ' NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-57-2P

TILE [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP



