2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000005493

UNITED BANK OF THE GULF COAST

L,

Secretary of State .

03-28-2003 90074 025 ***150.00

Principal Place of Business

1400 STATE STREET
SARASQOTA FL 34236

Mailing Address
1400 STATE STREET
SARASQTA FL 34236

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘353391 1 Not Applicable
Zi Countr Zi Count iti
P ountry P Ly 5. Certificate of Status Desired O ?(g;;esq lﬁ:’:&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e s - - — e o L

¢ e —

e —

A e e o I

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

.the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of regislered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TLE PCOO [ Delete TLE P/CEOQ Q Change (] Addition | &

NAME WADE, JAMES U HAME WADE, JAMES U. : s
streer Aporess | 4114 RIVERVIEW BLVD STREETADDRESS | 4114 RIVERVIEW BLVD. 3

orv-s-22 | BRADENTON FL 34203 owst? | BRADENTON, FL 34209 @

TTLE L & Daete TmE g [0 Change (3¢ Additon | &

NAME BLACKBURN, JAMES V NAME

STREET ADDRESS | 8082 MERRIMOOR BLVD STREET ADDRESS CANNON, KATHLEEN

arv-st2¢ | LARGO FL 33777 CITY-ST-2P 8528 54th AVE., CIRCLE EAST

TITLE vV 1 Delete TIMLE PRAagbIuUN - T oseld [JChange [ Addition

NAME MCGARRY, JAMES- - N I — C e
STREET A0DRESS | 8705 11TH AVENUE PLACE NW STREET ADDRESS

cre-st-z | BRADENTON EL 34209 CITY-ST-2IP

e CCEO Delete TLE [ Change  [] Acdition

NAME SAVAGE, NEIL WAME

STREET ADDRESS | PO BOX 14517 STREET ADDRESS

orv-st-2p | GAINT PETERSBURG FL 337334517 oIY-§r-2p

TTLE VCFO O pelete “TITLE [CJChange [T Addition

NAME BARDIN, C. PETER NAME

STREET ADDRESS | P.O BOX 14517 STREET ADDRESS

cm-sT-2P | SAINT PETERSBURG FL 33733-4517 Ciry-St-2ip

TITLE v [2 Delete TITLE [J Change [ Addition

NAME TORRINGTON, FRED NAME

STREET ADDAESS | 4259 WORDWORTH WAY STREET ADDRESS

CITY-S1-2IP VENICE FL 34293 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or su mental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rey stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfent with amaddress, with all otier like empowered.
SIGNATURE: HAA T%@R&:i/if FSTRELDrmes U. ade 3/95/03 c?(//'gbv?'?‘)’?‘)

KGNATUHE AyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #



