2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # >
4 Enity Name P99000077430 Secretary of State
PEOPLE'S COMMUNITY BANK OF THE WEST COAST 01-16-2002 90055 041 ***150.00
Principal Place of Business Mailing Address
25 SOUTH LINKS AVENUE P.Q. BOX 1779
SARASOTA FL 34236 SARASOTA FL 34220
- i TR
2. Principal Place of Business 3. Mailing Address ”"“Il”‘l IIHI m"lllu "m"
25 South Links Ave, P.C. Box 1779
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat: 4. FEI Numb Applied For
Sarasota . Florida S”élr;.;ota , Florida " 650914941 Net Applicadie
fﬁ' 236 Country Z:if 4230 Counry 5. Certificate of Staius Desired ad ?g'gesq Gggétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

IGLER DOUGHERTY, P.A.

Add P.O. Box Number is Not A tabl
1501 Park Avenue East Street ress ( ox Number is Not Acceptable)

Tallhassee, FL 32301

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed nama of ragistsred agenl and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1T_his ;Qrporatic_an is eligible to satisfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f'![,”_g rngremem and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See ariteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D C Delete TITLE [J Change [ Addition
NAME BEAUCHAMP, BRIAN W NAME
streeT ADORESS | 3717 7IST TER E STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TILE D [ Defete TITLE [[1change [ Addition
RaME BEAUCHAMP, WILLIAM J JR NAME
STAEET ADDRESS | 7368 PALOMING TRAIL STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-ST-2IF
TITLE 1D - [ pelete TMLE ~ [J Change (3 Additian
NAME BLAIKIE, MICHAEL B NAME
STAEET ADDRESS | 12001 BACKWATER RD STREET ADDRESS
CHTY-ST-71P SARASOTA FL 34240 CITY-ST-7IP
TILE D 71 petete THLE [ Change  [J Addition
NAME DEAN, JAMES L NAME
sTReET A0DRESS | 4872 WATERBRIDGE DOWN STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235-7215 CITY-§T-2IP
TITLE D [ pelete TITLE [ Change  [J Addition
NAME LIEBEL, STEVEN E ‘ NAME
sTReeT AD0RESS | 7158 CAPTAIN KIDD AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-8T7-21P
TMLE O celet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other ilke empowered.
Y A7 T I T e Y 2
S|GNATUREMQ e A==y

e
SIGNATURE AND TYPED OR PRINTED NAME Wmm oR mn?ron Date Daytime Phone ¥
e

CR2E034 (9/01)



