i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOB UM
DOCYMENT # P98000066130 Secretary of State

COMMUNITY NATIONAL BANK INSURANCE AGENCY, INC. 02-20-2000 90009 029 ***150.00
Principal Place of Business Mailing Address
STE. 1077. NOKOMIS VILLAGE SHOPPING CENTER STE. 1077, NOKOMIS VILLAGE SHOPPING CENTER
NOKOMIS FL 34277 NOKOMIS FL 34277 Y e En e
BG315622
A s A R O

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

Feb 20, 2000 8:00 am

City & State City & State 4. FE! Number 650847758 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Cenificate of Status Desired Fee Required

“6. Name and Addréss of Curfent Registered Agent™  —~ — — — i === -Nameand Address of New Registered-Agent———

Name
James S. Luck
SGHULER'. L EDWARD I Street Address {P.O. Box Nurr)ber is_ Not Acc?ptable)
STE. 1077, NOKOMIS VILLAGE SHOPPING CENTER 1077 N. Tamiami Trail
NOKOMIS FL 34277 , . .
Nokomis Village Sheopping Center
City . Zip Cade
. Nokomis FL 34275,
8. The above named er)ti!tyj submits th‘\; r the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“STGNATURE D =T James S, Luck, President 2/1/00
‘ g hapde, typed or printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature réquired when reinstatng) DATE
[ g . . . e P
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Clection C o ‘
. - . ‘ 3 aign Finan
Tax filing requirerfent and elécts to do so. After MAY 1, 2000 Fee will be $550.00 T FSH daéno%tlr?;uti‘on, " q fdsd-gﬂo"gzléfe
{See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) [ Delete TILE P [ change K] Addition
NAME MCKELVEY, WILLIAM G NAME James S$. Luck

stReeT anoress | 201 CENTER ROAD
CITY-ST-2P VENICE FL 34292-3528

STREETADDRESS | 270 S, Tamiami Trail
ciry- 51-21P Venice, FL 34285

TITLE [ change [ Addition
NAME

STREET AGDRESS
CITY-$T-2IP

TITLE D 1 oelete
NAME MCKELVEY, JEANNE W
street anoress | 201 CENTER RGAD

cm-st-zp | VENICE FL 34292-3528

TITLE D ) T T Ooeete
NAME KONDISKO, JOSEPH R

staeer aoDRess | 201 CENTER ROAD

onv-st-2p | VENICE FL 34292-352

me " {Tichange [ Addition
NAME
STREET ADDAESS

CITY-57-ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

L D - O Celete
NAME KONDISKO, ALLANA

smaeer aDoREss | 201 CENTER ROAD

or-si-op | VENICE FL 34262-3528

TILE [ Change [T Agditien
NAME

STREET ADDAESS
CITY-$T-2IP

ME D O Delete
NAME BALDINGER, ROGER L

streer a00REsS | 201 CENTER ROAD

CITY-ST-2P VENICE FL 34292-3528

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE P ﬁ(De!ete
NAME EDWARD, SCHULER L

smeet aoress | 1077 TAMIAMI TR. N,
owy-s-2° ) NOKOMIS FL 34275

13. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supglemental 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 carporation or the recedzr or trustee ergpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmépf with an addrefl, with ail other like smpowered.

SIGNATURE: i, (941) 497-6660

Data Daytime Phona #

il =1} =fale PR L Tls 1o )]



