DOCUMENT # P98000107008
1. Entity Name™ ~™* FILED
FIRST PEOPLES BANK Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90012 012 ***158.75
1301 SE PORT ST. LUCIE BLYD 1301 SE PORT ST. LUCIE BLVD
PORT ST. LUCIE FL PORT ST. LUGEE FL
B s AR SE O NIRRT
Sulte, ApL. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & Slate City & State 4. FEI Number 65-0824842 Applied For
Not Applicable
Zi Country Zp Country 5. Cerlfcate of Status Desired £ X Ei;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et S - —— - e __Namg = - = - == - )
™ FIRST PEQPLES BRANK Street Address {P.0. Box Number is Not Acceptable}
1301 SE PORT ST. LUCIE BLVD.
PORT ST, LUCIE FLORIDA 34952
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signalure, typed or printad name of registerad agent and bile if applicable. [NOTE: Registered Agent signature required when reinstatung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" ! ) N paign Financing 5. B

Tax hlmlg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O fddggohg?és e

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Belete TIiLE D [1Change [ Addition
NAVE AUTIN, JAMES L NAME .
swsectooress | 1700 HILLMOOR DR STE 501 sweeroess | Schweiger, -Robert L Palm City
cIry-ST-21P PORT ST. LUCIE FL 34652 OIFY-ST-2P 9752 SE Santa Monica Dr L7~ 5/50A
THLE D O Delete ThiLE D O Change  [g Addiion
NAME BAKER, JOHN MME Seeley, Robert L
sTreeT aboress | 1945 WIRDWARD WAY SREFTADDRESS |1 100y § ! Federal Hw
omy-st-2¢ VERO BEACH FL 32963 crv-St-2P tuart  FHleorids y LGOS
ME—- (o) M - I e D;E T L T Ochange [ Addiion -
NAME BERGER, GARY A ' NAME . .
staeeraporess | 11t ORANGE AVE #300 STREET ADDRESS ]S-lgé :]L' € g é gzv i d S‘g L N R1vd
CTY-SI-2P FT. PIERCE FL 34950 emv-stzp 2=V 9B £R iﬁ Db ucie b v
TITLE D [ Detete e 5"”' eoobeRERLE L 2% 7 HMehange fp Acdition
NAME CUOZZO0, DONALD J NAME

Warner, Thomas E

sTreer A00RESS | 49 FLAGLER AVE STE 302 STREET ADDRESS

CITY-$1-2IP STUART FL 34994 evsize |1100 S. Federal Hwy, Stuart F1 34990
TITLE D O Delete e D [Jchange gl Addition
NAME DECKER, ANN L NAME Zinter. Paul A

sTREET ADDRESS | 250 NW COUNTRY CLUB DR STREET ADDESS ! . .

eimy-S-27 PORT ST. LUCIE FL 34986 em-sr-2 1%911—? EIE P?ff 3 Etw}w .]:B?}:f BlV(g!. Qco

TITLE D [ Delete TITLE TEE T T ET oEEEaE R e A O cﬁ’aﬁent] Addition
NAME MIRET, PAUL J NAME

STREET ADORESS | 312 NW BROADVIEW ST STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-sT-2IP

indicatad on this refrt or suptemmental report is tu gpd7aceuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the re ¢tl16 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ofyan aitachmgn "@ empowered.

13. | hereby certify that { nlc;;}?ﬁlén supplied with this fiing.does-got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ve

SIGNAT : David W. Skiles, CEQ/President 561-~398-13

V4 \_S/GNATURE AND TYPED'OR PRINTED NAME\GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




