2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

LANDMARK BANK OF FLORIDA

P99000110234

ecretary of State

04-25-2003 90173 019 ***150.00

Principal Place of Business
3939 MCINTOSH RD
SARASOTA FL 34233

Mailing Address

3939 MCINTOSH RD
SARASOTA FL 34233

(R

2. Principal Place of Business

544 S. WASHINGTON BLVD.

3. Mailing Address
P.0. BOX 5737

Suite, Apt. #, etc.

Suite, Apt. #, elc.

XX CHECK HERE IF MAXING CHANGES

City & Stale City & State 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 650973600 Mot Foicanie ]
: P Country Zip Country §, Certificate of Status Desired O $8.75 Additional
" 34236 USA 34277 USA Fee Required
- 6. Name and Address of Current Registered Agent . .- ~—. _ s - -7.-Name and Address of New Registered-Agent~" <7~ = —
Name

QUALE, THOMAS G
544 3. Washington Blvd.
Saragota, FL 34233

i

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

City

Zip Cede

FL

.-:_“the obhgatlons of reglstered age
[—; T & -

':.SIGNATUHE

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

yudé THomas QuAale

sffo3

Signature, Iypec‘ Q{ printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature reguired when reinstating}

DATE

FILE NOW!1 FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fess

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - - OFFICERS AND DIRECTORS M,

TILE D T [ palete TILE D O change 1= addition
HAME DABNEY, THOMAS G NAME THOMAS G QUALE

STREET ADDRESS | 4600 CAMINO REAL streeTanoress | 3939 MCINTOSH ROAD

CITY-5T-2P SARASOTA FL 34321 CITY-5T-ZIP SARASQTA, FL 34233

TITLE D O Delete THLE D [ change  XXaddition
NAME PEIFER, CHRIS A NANE ANNETTEE AYERS

STREET ADDRESS | 16308 VILLAREAL DE AVILA STREET ADDRESS 540 N. CASEY.KEY.ROAD

orv-s-22 | TAMPA FL 33613 CITy-ST-2P OSPREY, FL 34229

TITLE. . . D_V__,_—;___—_L;.-s_r.‘:_-’;g-'t-—-*—;- e~ w2 Dplple e TR e b D e el e e e mwm - = - mae - (D) Change ~ XX Addition
NAME PENNINGTON, GERALD L NAME KATHLEEN TOALE

STREET ADDRESS | 285 SUGAR MILL DR STREET ADUAESS 2918 AVENUE EAST

oY st-2P OSPREY FL 34229 oy - St-2iP HOIMES BEACH, FL 34217

TIMLE D (1 Delete TImLE [ Ghenge [ Addition
NAME STEELE, JOHN M NAME

STREET ADDRESS | 1828 ROLAND ST STREET ADDRESS

orv-st-72 | GARASOTA FL CITY-ST-2F

TMLE D 1 petete TITLE [1change [ Addition
NAME SUPLEE, T. RAYMOND NAME

STREET ADDRESS | 1741 SEMINOLE DR STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34238 CITY-ST-2IP

THLE D 1 Delete TITLE [J Change [ Addition
NAME WILLIS, ISAAC NAME

STREET ADDRESS | 1149 REGENCY RD NW STREET ADDRESS

omv-s1-2P | ATLANTA GA 30327 CITY-ST-2IP

indicated cn this report or supplemental repart is true an

changed, or on an attachment with an addre%n
SIGNATURE: ___ SIGNATURE ZE2)

12. | hereby certify that the information supptied with this fikin g does not qualify for the exempticn stated in Section 119.07(3)()), Flerida Statutes. | further certity that the information
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 execute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owere:

A= T//om#s Quate 4l fe3

P41~ P5%/-.$/00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

b'.

CR2E034 (10/02)



