2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FILED
_ P99000035880
1. Enty Name May 31, 2000 8:00 am
PBHC FINANCIAL, INC. ; Secretary of State
05-31-2000 90065 036 ***150.00
-Principal Place of Business Mailing Address
3931-RCA BLVD SAME
STE 3102
PALM BEACH GARDENS, FL 33410 Luaev -
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number ' Applied Far
65-0940020 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired 0 Ei'gg(ﬁfed;ﬁonal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANTHONY, JAMES E o Name L
3931 RCA BLVD Street Address (P.O. Box Number is Not Acceplabie)
STE 2102
PALM .BEACH GARDENS, FL 33410
g City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agenl and title If applicabre. (NOTE: Registered Agent signalure required when reinstating) DATE

10. Election Campaign Finan(?;g $5.00 may Be

"9 Tnis carporation s eligiole to Satisly s Infangibie

Tax filing requirement and elects to do so. Y .|
(See critesia on back) 0 Trust Fund Contribution. ﬁc_ided to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE PRESIDENT O oelete TIME ] [ change ] Addition
NAME ANDERSON, H. L., JR. NAME
STREETADDRESS | 125 WORTH AVE STE 100 STREET ADDRESS
ciry-51-2P PALM BEACH, FL 33480 Ciry-sr-2ie 1
TIE VICE PRESIDENT [ celete TILE O change ] Addition
NAME ANTHONY, JAMES E NAME
STREET ADDRESS 3931 RCA BLVD STE 3102 . STREET ADDRESS
om-STZP | paAlM BEACH GARDENS, FL_ 33410Q ci-st-2°
TIMLE COMPTROLLER [J Delete TILE (T change [ Addition
HAME MARCHESANI, DEBRA J NAME o ’
STREETADORESS | 3991 RCA BLVD STE 3102 STREET ADDRESS
CITY-ST-2IP PALM BEACH CARDENS. EL 33410 CITY-ST-ZIP
ILE [ pelete TITLE Cchangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O Delete TITEE . . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
me . [ elete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST- 2P CiTY- 51-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeial 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 directar
of the corporation or the recemer o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachm

ith an W. with all other like empowered.
SIGNATURE: / Debra J. Marchesani May 2., 2000_(561)776=2405

SIGNATURE mbnpzl:[gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Flone #

CR2E034 (9/99)



