DOCUMENT # P99000077490

1. Entity Name

PEOPLE'S COMMUNITY BANK OF THE WEST COAST

Principal Place of Business

1991 MAIN ST

SUITE 108

SARASOTA FL 34236

Mailing Address

P.O. BOX 1838
SARASOTA FL 34200-169

2. Frincipal Place of Business

25 South Lipks Avenue

3. Mailing Address
P,O, Box 1779

Suite, AptL. #, elc.

Suite, Apt. #, etc,

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90084 010 ***158.75

O

WHROART

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0914941 Applied For
Sarasota, Florida Sarasota, F i Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired @ $8'75 Additional
34236 34230 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.Q. 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 Flerida.

SIGNATURE

Signatura, typed or printed name of ragisterad agsnt and title it applicable.

{NOTE: Registerad Agent signatura raquired when rainstating)

DATE

9. This corporation 'is eligible to satisty its Intangible

Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detate TITLE [Jchange ] Addition
NAME BEAUCHAMP, BRIAN W NAME
streeT aooess | 3717 71ST TER E STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 CTY-ST-21P
e D 7 pelete me [ Change ] Addition
NAME BEAUCHAMP, WILLIAM J JR NAME
- strerT apoRess | 7368 PALOMIND TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-5T-2IP
TLE . D . — O Defete TITLE } [ Change [ Addition
HAME BLAIKIE, MICHAEL B NAME
streeT aporess | 12001 BACKWATER RD STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE D J Delete TILE [JChange [ Addition
NAME DEAN, JAMES L NAME
- stREeT ADDRESS | 4872 WATERBRIDGE DOWN STREET ADDRESS
CITV-5T-21P SARASOTA FL 34235-7215 CITY-ST-2IP
TITLE D ,m [elete TITLE [ change  [J Addition
NAME HAMILTON, JOSEPH A NAME
street anoRess | 3615 FLORES AVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP
TITLE D O Delste TLE [ Change [ Additien
NAME LIEBEL, STEVEN E NAME
streer aoress | 7158 CAPTAIN KIDD AVE STREET ADDRESS
orv-s-z¢ | SARASOTA FL 34233 CITY-5T-2P

13. i hereby certify that the information supplied with this filing does not qual]

f the exemption stat

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE:

tal report is true and accurate
rustee empowered 10 execy
an address, with all othgk

S Teport
empowered

gnature shall have§he same legal effect as if made under oalh; that | am an officer or director

asre

)

e

ired by Chaptef 607, Florida Statutes; ancythat my name appears in Block 11 or Block 12 if

7 siGNATUREAND TYPE

PRINTED NAME OF SIGHINWDR DIRECTOR

7 Date

Daytime Phone #

CR2E034 (10/00)




