2001 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # P99000085081 Feb 21, 2001 8:00 am
1. Entity Name . ’ S
. ecretary of State
BAY CITIES BANK
02-21-2001 90030 003 ***150.00
Principal Place of Business Mailing Address
2202 N. WEST SHORE BLVD.. STE. 150 P.0. BOX 21027
TAMPA FL 33607 TAMPA Fl. 33622-1027 MUV AU -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3599674 Applied For
Mot Applicable
Zip Country Zip Country . , $3_75 Additional
5. Certificate of Status Desired d Foe Required-
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - i —~ -~ - - B - Name - - -
Street Address {P.C. 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 ol Florida.
SIGNATURE
Signatura, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - ) _
Tax filng raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaion Francing - $5.00 may ge
= . ees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [ Delete TITLE ?,D [ Change XX Addition
NARE WARREN, MARTI J NAME Bryant, Gregory W. -- .-
STREET ADDAESS | 3107 LAKESTONE DRIVE SIREETADORESS | 22032 N, West Shore Blvd. Ste. 150
on-sT-2P | TAMPA FL 33618 Gr-STIP | Tampa, FL 33607
TITLE 1C 3 pelete TITLE [Jchange [ Addition
NAME THAYER, A. BRONSON NAME
STREET ADDRESS | 401 E. JACKSON ST., STE. 2310 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 CITY-5T-Z/P
TIME D _ O Delete TITLE Olchange [ Addiion
“wiMe " |"BERKMAN,"MONROE ™ T G ' o AR
STREET ADDRESS | 3401 BEACH DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-5T-ZIP
TmE D O Delete TITLE [ Change [ Addition
NAME BIERLEY, JOHN NAME
STREET ADDRESS | 5414 LYKES LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CIy-S51-21P
TITLE D O Delete TITLE [ Ghange [ Addition
NAME DIMMITT, LAWRENCE NAME
STREET ADDRESS | 1015 BAY ESPLANADE STREET ADDRESS
crv-st-2¢ | CLEARWATER BEACH FL 33756 oy-S1-2P
me DP W30 Delete TITLE [J change [ Addition
NAME MCGUIRE, TIMOTHY HAME
STREET ADDRESS | 4801 S. DRYAD STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation cof the receiver o trustee empowered o execute 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.

SIGNATURE: T aulo ) Lbune.  MART T. WARREN Dzdfs’{m (513) 791-0008

SIGNATURE AN[WYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Efaytime Phane #

CR2E034 (10/00)



