FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S21461 e Secretary of State
02-05-2003 90179 024 ***150.00

1. Entity Name

SARASOTA BANCORPORATION, INC.

Principal Place of Business Mailing Address
2 N. TAMIAMI TRAIL 2 N. TAMIAMI TRAIL - 22 00 3 37 7
SUITE 100 SUITE 100

—— — OO

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. %, etc. (] CHECK HERE IF MAKING CHANGES
City & State Y ‘ City & State 4, FE! Number Applied For
65.0235255 Not Applicable
Zi o 1 Zi Count it
P Country 0 ountry §. Certificate of Status Desired O $8.75 Additional
- . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i— Name > - o - o

JENNINGsf’ CHRISTINE L. Street Address {P.O. Box Number is Not Acceptable)

TWO NORTH TAMIAM; TRAIL

SUITE 100
SARASOTA FL 34236 City FL Zip Cede

8 The ab'c_;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the ot')_li'gations of registered agent.

i

SIGNATURE

Signatura, typed or printed nams of reglfleredagent and title if applicable. {NOTE: Registerad Agent signaturs rsquired when reinstating) DATE
% FILE NOW!!! FEE IS $150.00
i ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE D [ pelete
NAME BAKER, SUSAN M.

sTREET aporess | 1200 GRASSY MEADOWS CT

arv-st-ze | CHAPIN SC 20036

TILE [ Ghange [ Acdition
NAME

TIME D O selete
NAME BARR, KENNETH H.

STREET A0DRESS | 1233 N. GULFSTREAM AVENUE, #1103 STREET ADDRESS
crv-s-zp - 1 SARASOTA FL 34236 CITY-ST-7¢P

NAME CLARKE, TIMOTHY J.” NAME

STREET ADDRESS | 3509 AVENIDA MADERA STREET ADDRESS

CiTY-§T-2IP BRADENTON FL CITY-5T-7IF

TITLE D [ Delete TITLE [Jchange [ Addition
NAME DEMLER, JAMES W., M.D. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1610 HARBOR CAY LANE
erv-st-2¢ | LONGBOAT KEY FL 34228

i
TITLE D _ [] Delete I TITLE o L] Ghangz  [] Addition

T opP OJ Delete TTLE OJ Change [ Aaditicn
NAE JENNINGS, CHRISTINE L. NAME

STREET ADORESS | 988 BLVD OF THE ARTS, #510 STREET ADDRESS

orv-sT-2r | SARASOTA FL CITY-5T-2IP

TLE Dv O Detete THLE [OJ Change [ Addition
NAVE LEVI, EDWARD S. NavE

STREET ADDRESS | 454 NORTH WASHINGTON DR STREET ADDRESS

GITY-5T-2IP SARASOTA FL CITY-ST-21P

12. | hersby certify that the information supglied with this filing does not qualify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empeowered to execute this report as required.by Chapter 607, 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: R o L Clo e = -

Si \CEX OR DIRECTOR . Date Daytime Phona # .

A s 0

CR2E034 {10/02)




