2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §54487

1. Entity Name

SARASOTA BANK

Principai Place of Business

SUITE 100
2 NORTH TAMIAMI TRAIL
SARASOTA FL

Mailing Address

SUITE 100
2 NORTH TAMIAM! TRAIL
SARASOTA FL 34236-5562

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90017 033 ***150.00

023118

W

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 65'034409 Appiied For
0 Not Applicable
Zi Countr Zi Count
P uniry P ounity 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOT REQUIRED Street Address {P.0. Box Number is Not Acceptable)
PURSUANT TO 607.034 (2)
FLORIDA
STATUTES _ .
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 of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . A m
9. This corporation Js eligivle 1o satisfy its Intangible |+, ~FiLE NOW. " ?‘EEIS $'I5D 00 10. Elaction Campalgn Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
(See criteria on back)

O

Aﬂer MAY 1, 2000 Fee will be $550.00 :
Make Check Payab!e to Department of State

Trust Fund Contribution, Added to Feas

1. OFFIGERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ elete JIT: D X chage [ Additon |
NAE BARR, KENNETH H. NAE Barr, Kemneth H. S
streer Anpeess | 740 PENFIELD smezranpness | 435 8. Gulfstream Ave. #101 §
omv-st-zf | LONGBOAT KEY FL CITY-SF- 2P Sarasota, FL 34236 w
TITLE D [ celete TITLE [ Change [ Addition 5
NAME CLARKE, TIMOTHY J. NANE
sTaeeT so0ress | 3509 AVENIDA MADERA STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-21P
e DPC 3 Delete TITLE [ Change [ Addition
NAME JENNINGS, CHRISTINE L NAME
steeTaopess | 988 BLVD OF THE ARTS., #510 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE DS ] pelete TITLE [] Change  [] Addition
NAME NORTON, SAM D. HAME
streeT aporess | 4648 STONERIDGE TR STREET ADORESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME PENDER JR., MICHAEL R. (C. NAME
street aporess | 4803 WINCHESTER DRIVE STREET ADDRESS
CITY-ST- 7P SARASOTA FL CITY-5T-2P
TITLE 1 Detete THLE [] Change  [] Asdition
| AME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZiP

13. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 aII other like empowered

SIGNATURE:

A Dormrnersp

G¢/- 955~ 242l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Diautimre Fhone #&



