FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000084935 ecretary of State
1. Entity Name 04-17-2003 90128 050 ***150.00
BANKERS MUTUAL CAPITAL CORPORATION
Principal Place of Busingss Mailing Address
631 US HWY 1 631 US Hwy 1
STE 308 STE 308
il B— LT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0867529 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} 38'75 P?ddilional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent  _ - —
o Name
GFESSER, MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
11300 US HWY 1, STE 203
NORTH PALM BEACH FL 33408
’ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
Signature, typed or printed name of registered agent and titls if epplicable, {NOTE: Aagistersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) )
: . 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 et o oo™y 35,00 Mey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delste TNLE [JcChange [ Addition
NAME . GFESSER, MICHAEL M NAME
streeT aookess | 11300 US HWY 1, STE 203 STREET ADDRESS
erv-st-2e | NORTH PALM BEACH FL 33408 CiTY-ST-2IP
TITLE SD . O petate TITLE [ Change [ Addition
NAME CURTIN, CHRISTOPHER A NAME
sTAEeT A0DRESS | 19300 US HWY 1, STE 203 STREET ADDRESS
arv-st-2¢ - |NQRTH PALM BEACH FL 33408 CITY-5T-7P
TTTE~— —- 'TD"' e e TF e e B'Dgla[ﬁ“""‘““" THLE~ - e oo ZSEm e T - T = - I:] Change D Addition
NAME FRICKER, H. MAX NAME .
STREET ADDRESS | 11300 US HWY 1, STE 203 STREET ADDRESS
orv-s-2¢ | NORTH PALM BEACH FL 33408 omY-51-2P
TITLE O oelete TITLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee Sinpowered to efecute this apgft as Equired b Chapter 607, Florida Statules; grd thatmy name appears in Block 10 or Block 11 if
ks, with all cthef like em orl o M(LI{A{(. ” g J\M SG /

changed, or on an attachment with an add
SIGNATURE: __X5:! Sfedfoz ¢
SIGNATURE AND WPEWRMED NAIQF SIGNING OFFICER OR DIRECTOR ¥ N { {oae 7 T Daytiwd PGS *

;

D

N

CR2E034 (10/02)



