R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000107008

1. Entity Name

FIRST PEOPLES BANK

Principal Place of Business Mailing Address
301 SE PORT ST. LUCIE BLVD 1301 SE PORT ST. LUCIE BLVD
PORT ST. WUCIE FL _ PORT ST. LUCIE FL

2. Principal Place of Business 3. Mailing Address ”""m “lm

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90339 011 ***158.7

BHR73340

5

A0

Suite, Apt. #, ete. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650824842 Not Applicable
X " 7 -
Zip o Country P Country §. Certificate of Status Desired KI $8'75 Addmonal
& Fee Required
1 T2 B, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
|

oo “"DAVID W. SKILES, PRESIDENT & C.E.O.
S N [ s Y ot N S e——

City Zip Code
~ A PORT ST.LUCIE FL | 3595
8. The glove ng Hy slibgits Jris Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sianhU g DAVID W. SKILES, PRESIDENT & C.E.Q. 4/9/02
Bgistered agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financi
~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550.00 ’ T;iztK;Endaggrilr?guﬁ::mmg O fdsd-gi(t'ohll:z: °
{See criteria on back) X Make Check Payable to Department of State
11. . 25 LN "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D et T O Delete HLE [ Change () Acdition
NAME AUTIN, JAMES L NAME
streeT Anoaess | 1700 HILLMOOR DR STE 501 STREET ADDRESS
CITY-§T-2IP PORT ST. LUCIE FL 34952 CITY-S7-ZIP
TITLE D ' O Delgte TImLE [ cChange [ Addition
NAE BAKER, JOHN G
STREET ADDRESS | 1945 WIRDWARD WAY STREET ADDRESS
CITY-ST-ZIP VERO. BEACH FL 32883 CITY-§T-2IP
me CD o CJ pelete e D change [ Adcilion
HAME BERGER, GARY A NAME _
STREET ADDAESS | 141 ORANGE AVE #300 STREET ADDRESS
crv-st-zp - -7, BFIERCE FL 34050 - - GITY=S7-2IP - - - " -
TITLE D ‘ - & Delete TITLE [JChange [ Agdition
NAME CUOZZO0, DONALD J ‘ NAME
STREET ADDRESS | 49 FLAGLER AVE STE 302 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 . CiTY-ST-ZIP
THLE 1D [ Delete TITLE {J Change [ Addition
NAME .DECKER,' ANN L NAME
STREETADDRESS | 250 NW COUNTRY CLUB DR STREET ADDRESS
CITY-3T- 2P PORT ST. LUCIE FL 34686 CITY-ST-2P
mE ¢ D S ' [ Delete TILE [J change [ Addition
wme | MIRET, PAUL J NAME
STREET ADDRESS | 312 NW BROADVIEW ST - [ STREET AUDRESS
omv-st-2e; | PORT ST. LUCIE FL 34983 oiry-§1-2Ip

13. ! hereby certify that the informaion suppljed w
indicated on this repant<Sr supigmentalrend
of thie corporation opthe rec@ivef) 7
changed, or on an/ttachmg

her like empowered.-

EMHAVID W. SKILES ., PRESIDENT &

C.E.0. 4/9/02

\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

T RE AND TYPED OFI(f’RINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY  Papiocn 1

CR2E034 (9/01)




