2801 UNIFORM BU!SINESS REPORT (UBR)

DOCUMENT # P99000059915 |

FILED
Mar 05, 2001 8:00 am

A e
“FT;gTN?ORIDA BANK | Secreta ) Of State
03-05-2001 90285 044 ***150.00
Principai Place of Business. E ‘Mailing Address
8850 TAMIAM] TRAIL N ! 8850 TAMIAMI TRAIL N
NAPLES FL : NAPLES FL ’_——-———'
Suite, ApL. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 62-1786295 Appliad For
Not Applicable
Zie Couniry Zip Country 5. Certilicate of Status Desired )] ?g-;asqt?::;mnal
6. Name and Addrass of Cunént Reglatered Agent 7. Name snd Address of New Reglstered Agent
T T T T i P e Name_  _ - T e Tl oW e T e e
R?bert 0. smedley ] Street Address (P 0. Box Number is Not Acceptabla)
First Florida Bank \
8850 Tamiami Trail Nort'h
Naples, FL 34108 i Ciy FL [Pces
Pt : - -
8, Tha above namedgentity glomilg this statamerfnt for the pyrose of changing its registered office or registered agent, or both, in Ine State of Florida,
SIGNATURE ) Robert 0. Smedley, President & CEO 1/24/01
re. WOGd of printed name of registersd {Nﬂ bt if apphcabie. {NOTE: Registerad Apend signature required when tenatanng) DATE
"~
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ecti ‘an Fi . .
Tax filing requirement and elects o do 5o. After MAY 1, 2001 Fee will be $550.00 e Erﬁz:";zfdagﬁf&ﬁmmg ffdﬁqo’::‘;?
{See critaria on back) Make Check Payable to Department of State

QFFICERS AND DIRECTORS

11. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D . O pelete e PD Octange [ Addltion | S
NAME ANDERSON, LOWELLC NAME Smedley, Robert O. 2
STREET ADORESS | 8850 TAMIAME TRAIL NORTH - SREETADDRESS | 8850 Tamiami Trail North §
Cm-sT-2° | NAPLES FL 34108 oS+ | Naples, FI. 34108 o
e D O pelee me D Do & Assion | &
HAME BRAUN, CHRISTOPHER A NAE Werner, George
STREET ADORESS | 197 SILVERADO DR SREETADRESS | 19]19 Trade Center Way, Ste. 2
om-st-2e | NAPLES FL 34119 Crry-5T-2p Naples, FL 34109

—HME - = | D - e s T - Dottt - ftme J.D- e e e s __I7] Change _ 38 Addition |____
NAME CENSITS, RICHARD J Hane Kaplan,”Samuel L. -
STREET ADORESS | 838 ANNEMORE LANE SIREETADDRESS | 9 "5, 7th Street #5500
orv-sT2P  INAPIFSFL34108 000 . - e . Jorvste | Minneapolis, MN 55402 .
et D O peleee TITLE Ochrange  [J Addition
NAME FLOOD, WILLIAM J NAME
STREET AOURESS | & SENECA TRAIL STREET ADDRESS
cmrsT-2f | CONYNGHAM PA 18219 . arv-si-op
TITLE D [ petete TITLE O chenge  [J Aadition
HAME GOQDMAN, KENNETH D HAME
STREET ADDRESS | g0 NEWHAVEN CIR STREET ADDRESS -
CITy-ST-1 NAH-EM CITY-St-7IP
TME D O vetee nne [Jehange [ Agdition
NANE HOYT, JOHN W NAME
STREET ADDRESS | 4850 TAMIAMI TRAIL NORTH STREET ADDRESS ™
GYS2P L NAPLES Fl. 34108 I bt /

13. | hereby cerlily that the information suppligd.yith this Iili
indicated on this report or supplemental
of tha corporation or the receiyd
changed, or an an allachmg

mpowered,

SIGNATURE:

does not quality for the exemption stated in Section 119.07{3Ki). Florida Siatutes. l_iurther certify that the information
Epoft is trua and accurate and that my signature shall have the same legat eftect as it made undar oath; thal | am an officer or director
ered to execute this repont as required by Chapter 807, Fiorida Stalutes: and that my name appears in Block 11 or Block 1211

Robert O, Smedley,

President & CEO 941-597-8989

SIGNATURE AND TYPED DR PRINTED

B OF SIINING OF FICER OR DHAECTOR

Crate Daytrma Phona #




1 FIRST '

1 [FLORIDA

: %% 8850 TAMIAMI TRAIL

: NAPLES, FLORIDA M 1038

. 941-597-3989

. | in X

] REFERENCE: ¥0000000094 ' CHECK DATE: 01/26/01 f$********150.oo|
ONE mmDRED FIFTY AND 00/100***‘*******t*****************i***i** Douars

{ PAY TO THE ORDER OF : : ‘ EXPENSE CHECK

DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILING
PO BOX 1500

TALLAHASSEE FL 32302-1500

~ »002293* OB?0ALPE7E 0150000

S RAe D3em _ L

Y

I EESEEER AL EEESES SRS R AR S SRR RS SRR

+* VENDOR PAYMENT * | 002293

L EEZEEE RS EEEEEE R EE S E AR SRS S &R RSN

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

i UNIFORM BUSINESS REPORT FILING CHECK DATE: | 01/26/01
: PO BOX 1500 REFERENCE NUMBER: V0000000094
TALLAHASSEE FL 32302-1500 !

CHECK DISTRIBUTION i
INVOICE DATE INVOICE NUMBER AMOUNT MEMO
01/24/01 621786295 150.00

CHECK AMOUNT : 150.00

FIRST FLORIDA BANK
8055 TAMIAMI TRAIL N
NAPLES FL 34108
PHONE:941-597-8589
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i Al el e S P i



