I
BOCUMENT # 99000038160 FILED
1. Entity Narne
[ ]
RVERSIDE CENTRAL FLORIDA BANKING COMPANY May 30, 2000 8:00 am
Principal Place of Business Mailing Addrass 04-29-2000 90010 031 ***150.00
i OKEECHOBEE ROAD 211 OKEEGHOBEE ROAD
~... FIERCE Fl. 34950 FORT PIERCE FL 349506552
& st s . Mo 00
Sulte, Apt. #, atc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Nurmiber Applied For
¥ (£-03428710 Not Apicatie|
Zp Couritry Zip Courtry i . $8.75 Additional
5. Cerlificate of Stalus Desired M| Foer Requirad
6. Name angngHrass of Current Reglstared Agent B T 7. Name and Address of New Registered Agent
Mame
\SMIWI:VEHNUN‘D/ - - Street Address (P.C;. Box N-L-xmber Is Moy Acceptable}
350 M A-1-A, 50EN . .. e e ——— e e
FORT PIERCE FL 34949
Chy FL I Zip Code
B. The above named enllty subml s this statement for tm; ;:;n.;_;pc;;e ;fT:l:;g‘i::sg; i—s;egls:te;ea &ﬂce or registered agen!, or bo:h in the State of Forida.
SIBGNATURE
Signacura, typad o plintad :amea of ragisiated agant &nd Uil || apploatia {MOTE: Hagi d Apent sig juired when red ) DATE
9. This corporation is eligibla to salisfy its Intangiole FILE NOW!Il FEE IS $150.00 on G I -
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 1. E-:S::‘g:ndag;ﬁ,ﬁ:::n ong | ??d'gotohg’ésa €
{Sea criteria on back) () Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e 0 _ O e e : Dlchasge {7 Additon | &
NAME SMITH, VERNON D NAME &
streev aooress | 3150 NORTH A-1-A, 504N STREEY ADDRESS S
ar-sizp | FORT PIERCE Fl. 34849 gir-st-2p R <
TILE 1 Detera THLE [JCrange ] Addltion S
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-5T-2f CiTY-57-2P
TLE T N s | TmE Dichange [ Addifion
NAME - NAME mom T
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-TP
e S R L T e ¥ © e e [bhevge O Al [ — -
NAME NEME
STREET ADDRESS STAEET ADDRESS
LITe-5T- 2 CITY-ST-2P
Lt ] Deleta THLE O change 171 Addition
NAKE NAME
SIREET ADORESS STREET ADDRESS
CITY-57-2i9 CITY-ST-2P
e N 1 Detete e CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-§1-2P
13, | hereby certify that the information supplied with i fin does nowe anf# for the examption stated in Section 1i§67&3)(l) Florida Statules. I further certily ihat the infemmalion
indicated on this report or supplemental [ i aceysel? and fhat my signatura shakt have the same legal effact 28 if made undar oath; that | am an officer or director
of the corporation of the receiver or ,—../ s#Cute this repart as raquired by Chapter 607, Florida Slatutes; and thal rmy name appears in Block 11 or Block 12 if
changed, or on an atachman g, with 2l o€ e empowered.
7 (DN RIS
SIGNATURE: _ %% _ Y fiR Vdtnon D. Smith 4/26/00
. SIGH mmtmmwrenon PRINTED NAME DF SIQNMNG OFFICER OR DIRECTOR Cate Daytmea Frono 4

€007 NIWGY 9 N ¥ 1%6¢ T9¥ T9S XVd 90:%T I¥d 00/81/90



