2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

BANKS FINANCIAL CORPORATION

HOGUMENT # PO8000016235

Principal Place of Business

111 SOUTH MACDILL AVE
TAMPA FL. 33609

Mailing Address

111 SOUTH MACDILL AVE
TAMPA FL 33609

2. Principal Place of Business

28870 US 19 North

3. Mailing Address
3641 Amelia Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90194 032 ***150.00

W oo T W M

R

DC NOT WRITE IN THIS SPACE

M0

43 W. FT DADE AVE
BROOKSVILLE FL 34601

300
City & State City & State 4. FEl Number 59-1999435 Applied For
Clearwater, FL Palm Harbor, FL Not Applicable
N -.,-Z.'.p T g | 'Cogng..!—._‘__-_—m - a ZID. - - Country " | 5.-Certificate of Status Desired o - Eg'zs A;j:(;tional =
33761 Pinellas 34684 Pinellas equ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSHER, GEOFFREY K _Tien, Jessica

Street 29555 (2 C.}ng%lb;r;'fg)t A?cept'ableblu{- #Jaoo

“ Tampoa

FL

B0z

SIGNATURE

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

G0/

{NCTE: Registered Agent signature required when reinstating}

DATE

Signaturse, typed Wf registerad agsnt and title if applicable.

Pl
9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P )B(Dem TITLE Director [ change  §g) Addiion | S
NAME BANKS, GEORGE NAME Gerrard J. Urbanski ] 2
sweer opress | 111 SOUTH MACDILL AVE STRET ADORESS | VO SR Mo ’C;n Y. ot/ 3
CITY-ST-2IP TAMPA FL 33809 CITY-$T-2IP ey b&ﬂg =2 % o/ @
TITLE VP O pelete TITLE . [ ¢nange Addition | OC
v BANKS, DEBRA LEE N President X ©
sTweer anoness | 3641 AMELIA WAY smeeraoress | Debra-Lee Banks

Jocmy-st-ze. _ | PALM.HARBOR FL 34684 e vtz 13.,6(?;1?-—@9}.1 a WaVos e e
TITLE [ petste TITLE Falm 4 M change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-21P CITY-ST-ZIP
THLE O Dalete TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

changed, or on an attachi

t with gn address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Debra Lee Banks n/l// ?//0/727

A

-724-6006

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAMEORSIEMING OFRIGER OR DIRECTOR

Daytime Phona #




