. 2000 UNIFORM BUSINESS REPORT (UBR)

A

1. Entity Name

COQUINA BANK

DOCUMENT # P98000013723

FILED
Mar 04, 2000 8:00 am
Secretary of State

(03-04-2000 90003 001 ***150.00

Principal Place of Business

128 E GRANADA BLVD
ORMOND BEACH FL

Mailing Address

128 E GRANADA BLVD
ORMOND BEACH FL 32176-6665

2. Principal Place of Business

3. Maiiing Address

Y

Suite, Apt. #, etc.

Suite, Apt. #, eic.

5O NOT WRITE IN THIS SPACE

MR

Stefanie A.- Croslevy

City & State City & State 4, FE) Number Applied For
59—3486735 ' Not Applicable
Zi C Zi iti
e ountry P Country 5. Conificate of Status Desiced. (] D079 Additional
- - [P - - - e e e —— . N .~ .-'T _ _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Codquina Bank

Straet Address (P.O. Box Number 15 Not Accepiable)

128 East Granada Boulevard

City Zip Code
Ormond Beach, Florida FL §2176
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.
s e Sode Gua orkess Chie? Gmncal Qi 1&1\0‘3
Sigature, typed of printad name af tegistered agent and tile ¢ appiicabie. T {NOTE: Registered Agen! skanature fequired when reindtel ) DATE
. e o , m
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

(See criteria on hack) a Make Check Payable to Department of State
i, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
. p [ pelete TiLE D Mchange [ Addition
ADAMS, ROBERT L NAME Arthur Simpson
~oazoniss | 600 § ATLANTIC AVE STRELTADDRESS | 175 John Anderson Drive
©7F | DAYTONA BEACH FL 32118 OS2 | ormand Reach, Florida 32176
k[}eiete TITLE O change [} Addition
HAME Sidney Frazer )
sireeranoress | 170 John Anderson Drive
CITY-5T-2IP Ormond Beach,” Florida 32176
. DIEVP - - — i s e e Oopeigte 7 - xfmTE e - -pjp —— - o oe— - T [ Change [} Addiion
. BLANFQRD, MARK 0 NAME C{gg E- _Epton, JE’ N
-z | 27 BULOW WOODS CIRCLE STREEY ADDRESS niversity Lircle
S | FLGLER BEACH FL 32136 Y517 Ormond .Beach, Florida 32176
D ‘ O betete TLE D O Change }g] Addition
BLEDSOE, JAMES R NAME Lee Culler
wenss | 982 B BIG TREE BOAD SEETAODRESS | 3 St ,Marks Circle '
£T.7P SOUTH DAYTONA FL 32119 CITY-5T-21P Ormond Beach, Florida 32176
D [ Deiete e g-r panny Farmer [ change £ Addition
I g%%?:é‘ggég’“gi%'l Q:r?zimunnass 110 Riverb 1uff Drive
0 d B , F1 ., 32
s-2¢  { DAYTONA BEACH FL 32118 GiTy-§T-2P rmond Beach orida, 32174
D (T olets e D [ Change £ Addition
CHANFRAU, WILUAM M NAME Dipak Jobalia
=5 | 243 JOHN ANDERSON DR SWEETADIRESS | 846 Riverside Drive
4" ) ORMOND BEACH Fi. 32178 Cury-ST-2 Ormond Beach, Florida 32176

i

aTURE: O

<y Cerlify that the informaticn supplied with this filin

<4 on this report or supplemental report |5 true an
orporation or the receiver or trustee empowered
_. 5w, OF ON 2n attachment with an address, with all other like empowered,

(JCrad

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
accurate ang that my signature shall have the same tegal effect as if made under oath; that { am an officer or direcior
tc execute this report as requiret by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

(@e) LTT-LILL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFHceyﬁf DIREQTOR

sgvp}@pg zleJoo

Date Daytime P

hone #




