FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 11, 2002 8:00 am
DOCUMENT #  P98000060324 ecretary of State

1. Entity Name

BANKS FINANCIAL SERVICES CORPORATION 04-11-2002 90934 001 ***272 50
Principal Plac Business Mailing Address

111 SOUTH JACDILL AVENUE POST OFFICE BOX 22m2

TAMPA TAMPA FL 33622

I LA

" T3765 Clumle ] 575 Box 3301

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

w s [

CAULT2 |, FL PEAMPA, BL T srens e

T “Country Zipam Countr . . $8.75 Additional
- t "
33558 \ )S ﬁ %ﬁ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKS- PATRICIA Street Address (P.O. Box Number is Not Acceptable)
18705 CHEMILLE DRIVE
LUTZ FL 93549~
3%8 City _ FL Zip Code

3

8. The above named grtityqubmilg this statement f changing its registered office or registered agent, or bath, in the State of Florida.

Chtercia BanKS 4/5)09_,

SIGNATURE i
prntad name of registersd agenlamﬁe if applicabla. W (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 1 pelete TiTLE ﬂ Change  [T] Addition
L
NAME BANKS, PATRICIA M . NAVE »
e s | g pmetatevinue— S 70SCharve Owedl T8 1 pAAceSs, ¢ Wanee Plence
Cr-STZP | TAMPAFL-33689 Love, FC3A3RSR || omvsrr
TITLE T Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-$T-2IP
TITLE O Gelete TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-21P 4 CITY-§T-2IP
TITLE [ delete TMLE ) [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ental idport is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or direclor
thisgeport agirequired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

gvered. /
Ylslpa  wzaw-sssy

ICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receivgr or trustee pmpowerad to exec
changed, or on an attachmengwith an addrgss, with all other |i

SIGNATURE:

CR2E034 (9/01)




