' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT #  P99000077490 Secretary of State

1. Entity Name 02-12-2003 90083 027 ***150.00
PEOPLE'S COMMUNITY BANK OF THE WEST COAST

Principal Place of Business Mailing Address
25 SOUTH LINKS AVENUE P.O. BOX 1779
SARASOTA FL 34236 SARASOTA FL 34230

' S NI WA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ) Applied For
650914941 Not Applicable

Zip Couniry Zip Country $3.75 Additional

I . 5. Coriffcate of Status Desited 13 ¢ equied

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

Name

Igler & Dougherty, PA
1501 Park Avenue East Street Address (P.O. Box Number is Not Acceptable)
Tallhassee, Florida 32301

City - FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
G Signature, typed or printad name of registerad agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating} - DATE
FILE NOW! FEE IS $150.00 ) o :
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicn. ] Added to Fees
Make Check Payablie to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D T Detete TITLE Director (X change [ Aodition
NAME BEAUCHAMP, BRIAN W NAME Beauchamp, Brian W
streer aopress [ 3717 7ISTTER E sEETADDRESS | 4527 Blue Marlin Drive
crr-s2p | SARASOTA FL 34243 oiry-ST- 2P Bradenton, Florida 34208
TILE D O celete TITLE Director ¥t Change [ Addition
NAME BEAUCHAMP, WILLIAM J JR NAME B : ;
: eaucham William J. Jr
STREET ADDRESS | 7368 PALOMINO TRAIL SIREETADDRESS [ 0 (0 tE' Lime Avenue
ov-s> | SARASOTA FL.34241. . e e f o | e P loridaT34737
. (=49 OTL L L WL e 2 4 NSV A
Tne D 1 Desete TE Di;;Ztor, = [ Crange S Addiion
NAME BLAIKIE, MICHAEL B NAME Boesch, Horst
STREET ADDRESS | 12001 BACKWATER RD STREET ADDRESS ! t
crv-st2P | SARASOTA FL 34240 OIFY-ST-ZP 7040 Treymore Cour
= i _Fj Ll 3 3 4 ~ A

TITLE D 7 pelete TITLE B‘—‘:"ra sc;l:a r 2 7 change 31 Addition
NAME DEAN, JAMES L NAME irector

Cox, Joel M.

STREET ADDRESS 264 Rockhill Court

CITY-ST-21P

STReET ADDRESS | 4872 WATERBRIDGE DOWN ~
crv-sr-ze | SARASOTA FL 342357215

Marco—TFstand—Florida—34145
TITLE D O pelete TITLE Director f .tiawnge {7 Acdition
" LIEBEL, STEVEN E e Licbel, Steve E |
STREET ADDRESS | 7158 CAPTAIN KIDD AVE STREET ADDRESS ' .
orv-si-zp | SARASOTA FL 34233 CITY-S1-21P 1424 N. Lak? Shc?lze 131"’1‘\;?(‘2
e J Delete L PATASOLA, FLOLIUS 38237 Mohnge ] Addtion
NAME NAME Dlrectorh
STREET ADDRESS STREET ADDRESS Met Z r John . .
CITY-5T-2IP CITY-ST-2IP 536 N. Spocnbill Drive

o - ] L | AN L
12, | hareny certity that the nformation supplied with this fiing does not qualify for the exemption stated TSecton T19.0/(B)(), Fiorde Stalutes. Iurtfiercertify that tne information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWL/T/‘ Co/ Jus) 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



. '2003 FOR pndnm}: AN

UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Nams

POS000077490

PEOPLE'S COMMUNITY BANK OF THE WEST COAST

Princigal Place of Business

Mailing Address

25 SOUTH LINKS AVENUE P.O. BOX 1779
SARASOTA FL 34235 SARASQTA FL 34230
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

() CHECK HERE IF MAKING CHANGES

Appled Foi

City & Stale City & State 4. FE| Mumber 65‘0914941
Not Applhcanle
Zip Country Zip Soanry $8.75 additional

_5. Centdicate of Status Desired [

Fee Reyuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils refist

tha abligations of registered agent.

SIGNATURE

ed offics or registered agent, or both, in the State of Florida. { am familiar with, and accem

Signature, feed $f pantad name ohiegistered ugent it Lille T appcabie

THDTE hogceron Agent signatore reguned when tgsiating]

CATE

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be -

e S A Added to Fees
ool State
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delee WLE Chairman [0 Change 21 Aduinon
RAMSE BEAUCHAMP, BRIAN W X Skokos, Peter Z
sirzet aconess | 3717 7IST TER E SEETAONESS | 902 Woodview Way
cre-s2e | SARASOTA FL 34243 1% | Bradenton, FPlorida 34202
e D L} Detets mmE Presidenf CEO, Director [JCume [Xaddtion
H3ME BEAUCHAMP, WILLIAM J JR IiAE McCurry, Neil D. Jr
STREET 3DDRESS | 7368 PALOMINO TRAN._ _ L SHREETAUBHESS | q 740 Prospect "Street ..
dTesiP | SARASOTA FL 34241 (| garasota, Florida. 34239
TN D [ perete 1L CFO, EVP [ Ciange 33 Adumon
HAME BLAIKIE, MICHAEL B HiAkE Smi thr Karen F.
STREET ADDRESS | 12001 BACKWATER RD STHEET ADURESS 7342 Loblolly Bay Trail
CITY- ST-FiP SARASOTA FL 24240 CHly-5T-2P Beadenten deriga 34202
e D [J Delete i jidlinbmiadsihld [0 change— yfspadaion
i CLO, EVP
e DEAN, JAMES L i Hal ioran Rick
STREET A0DAESS | 4872 WATERBRIDGE DOWN STREZT ADDRESS 6016 Piné Tree Drive
T {SARASOTA P 242357215 e Bradentormr; -Florida—3420 2[]
TiLE D 3 Detete if r ” Change )&Auumon
HANE LIEBEL, STEVEN E EVP 1,: hReBal 1 Banking
staeT s0086ss | 7158 CAPTAIN KIDD AVE arth, Dee
err-s1-26 | SARASOTA FL 34233 470 Acacia Drive
THLE [ Deete Sarascota, Florida 3a<37/ (O] Coange ] Admition
NAME
STHREET 400RESS % :
CITY-SF-21P i sT-2p

12, | nerehy cerufy hat e information supplisd with 1his fing does net qualily for the cxempron staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
nchicated on his report or supplamental report is frue and accurate and that ! wre shalt have the same legal effect as if made under oath: that | am an officer or director
of 1he corporation or tha receiver of trustee empowered fo execule this report 2 reiunad by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali othier like empowered

IR ATLIIDE -

cciIecen

A

CR2EQ34 (10/02}




