2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am
DOCUMENT #  P98000042504 Secre,tary of State

1. Entity Nama

FILED
:

CNLBANCSHARES, INC. 02-25-2002 90079 001 ***158.75
Principal Place of Business Mailing Address

450 SOUTH ORANGE AVENUE P.0O. BOX 1546

ORLANDO FL 32001 ORLANDO FL 32802-1546

IAUERERAME A

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3544720 Not Applicable
p Country Zip Country 5. Cerificate of Status Desirad X $8.75 Additiona!
. : ) i | Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. Michael Collins
BEILER, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
450 S CRANGE AVE 1940 Lakeside Drive
ORLANDO FL. 32801
City Zip Code
Orlando FL | “"3%%03
B. The gbove named entity-sulmits(Ps sta pEipose of changing its registered office or registered agent, or both, in the State of Florida.
x Rt g ,
SIGNATURE 02/13/2002
o “— agent and ile if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corpore;tioh is eligible to satisty its Intarigible FILE NOW!!t FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E‘ri‘::'iz[%aggjfsuig‘: e 4 f?{;gqo"@;?e
(See criteria on back) XX Make Check Payabie to Department of State ’
1. OFFWCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PCED & Delete TITLE PCED Clchange 3 Addition | 5
. . [+}]
NAME BEILER, WILLIAM C NAME C. Michael Collins g
sreevanoness | 455 S ORANGE AVE SREETADRESS | 1'040 " Takeside Drive §
CITY-51-2P ORLANDO FL 32801 R P 3 FL 32803 &
TITLE CB 1 Delete TITLE O] Change [ Adciton | 3
NAME SENEFF, JAMES NAME
STREET ADDRESS | 1300 SUMMERLAND AVE STREET ADDRESS
CITY-51-21P WINTER PARK FL 32789 CiTY-§T-2IP
TIILE D [ Delete TITLE [J Change [ Addition
NAME LASKEY, MITCHEL NAME
STREETADDRESS | 2332 ALAQUA DRIVE STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32779 CITY-ST-2IP
TTLE D [ Delate TITLE ’ . [JChange [ Addition
NAME BOURNE, ROBERT NAME
STREET ADRRESS | 275 EAST WEBSTER STREET ADDRESS
CITY-ST-ZiP WINTER PARK FL 32789 CITY-5T-21P
TILE D Kl Dalete e D [ Change ] Addition
NAME MCDOUGALE, EDGAR NAME Andrew Thompson
sTReeT ADDRESS | 210 ADAMS BLUE STREETADDRESS |11 04 Sweet Bay Lane
eny-st-z¢ | MAITLAND FL 32751 oS® |Longwood, FL 32779
TILE D [ Delete TITLE ” O change ] Addition
NAME MCWILLIAMS, CURTIS NAME
sreer aporess | 321 MAYFIELD AVENUE STREET ADDRESS
orv-st-z¢ | WINTER PARK FL 32789 OITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the carporation or the receiver or trus, rt as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachme ith &
SIGNATURE: /7 02/13/2002 (407) 244-3100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




