. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# g0 00 O 58715Y

1. Entity Name
_ -+t Secretary of State
01d Florida Bank 05-08-2000 90204 014 ***150.00
Principal Place ot Business Mailing Address
6321 Daniéls Parkway " P.0O. Box 61279
Fort Myers, FL 33912 Fort Myers, FL 33906-1279
£0082381
2. Principal Place of Business 3. Malling Address
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
65-0802103 Mot Applicable
Zip Country Zp Country 5. Certificate of Staws Desred ~ []  $8-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registoered Agent -
Name
N1 ChO]“?S J. . Pani C&I‘? Street Address (P.O. Box Number is Not Acceplable)
Executive Vice-President § C.F.0.
2924 S.W. 3rd Place=
Cape Coral, FL 33914 City FL | Zrcods

8. The above named entit its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Nidho1as»J. Panicaro, EVP & CFO  4/24/00

. lyped or printed name of ragsterad agent and ttle if apphcable. {NOTE: Registared Agent signature required when reinstating} DATE

10. Election Campaign Financing $5.00 May Be

8. This corporation is eligible to satisfy its Intangible

Tax fi!ing rgquiremen! and slects to do so. __ Trust Fund Contribution. i Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE [ Detete TITLE [ change [ Addition
NAME See Attached NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 efete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE C1cChange  [C] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P
TIMLE [ oetete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP ‘ CITY-ST-2P
TILE 1 Delete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-21P

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 information
indicated on this report or supplemenial report 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel t address, with all other like empowered. .

Y/ YL 500 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytima Phona #

May 08, 2000 8:00 am

CR2E034 (9/99)
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