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DOCUMENT # P99000082771 FILED

" CENTERSTATE BANKS OF FLORIDA, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90044 027 ***150.00

Principal Place of Business Mailing Address
7722 SR 544 EAST 7722 SR 544 EAST
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, atc. = DO NOT WRITE (N THIS SPACE
Suate 205 SuaTe 205
City & State City & State 4. FEINumber  EO-3606741 Applied For
Not Applicable
Zp Country Zp Cauntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
. - Name T - el e Lt
%EE%JQTESE:ST Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian i .

(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC O Delete TIMLE [ Change  [] Addition
NAME WHITE, JAMES H NAME
sireet abpRess | 7722 SR 544 EAST #205 STREET ADDRESS
GiTY-5T-7IP WINTER HAVEN FL 33881 CITY-$7-2IP
TLE VS [ petete TITLE [ Change [ Addition
NAME ANTAL, JAMES J NAME
STREET ADORESS | 7722 SR 544 AVE #205 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33881 CITY-ST-2P
me D ~ o e [ Detets _ _foe e _ O Change ] Addition
name - ~'| BLANCHARD, G. ROBERT SR™ T TR heme T T ) ) ’
streeT aoRess | 1414 SWAN AVE #201 STREET ADDRESS
CITY-5T-21P TAMPA FL 33506 CITY-S7-2PP
TME D [ Defete TTE [ Change [ Addition
NAME DONLEY, TERRY W NAME
staeeT aDnREss | 2235 CRUMP RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-5T-2P
TmE D O pelete TILE {Jchange [ Addition
NAME JUDGE, BRYAN W NAME
streer apoREss | 251 CRUMP RD STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34744 CITY-5T- 2P
e D [ Delete TIVLE O Ghange [ Addition
NAME LUPFER, SAMUEL L NAME
staeer Anoress | 222 CHURCH ST STREET ADDRESS
Cimy-s1-zp KISSIMMEE FL 34741 CITY-ST-7IP

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AME S I ANTARL , SYP £ CED
SIGNATURE: prois ). Gl R T Jon &, 200t $3-4[4-0033

NATYRE AND T\’PE@IN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/00)

N

i




