FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90022 038 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S54487

1. Entity Name

SARASOTA BANK

Principal Place of Business Mailing Address

SUITE 100 SUMTE 100
2 NORTH THMAM TAML 2 NORTH UM TRAL Co 0 38813

Wl

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0344090 , Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Aldditr'onar
Fee Required
*[= mmmr—=""-§,~-Name and Address-of Cuirent Registered Agent= ~—=vF>—u—|--~ - - -7, Name and Address.ol.New Registered Agent~ ——
Name
NOT REQUIRED Street Address (P.O. Box Number is Not Acceptable)
PURSUANT TO 607.034 (2)
FLORIDA
STATUTES FL : ,
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
Signaturg, typed er printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) ) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o co so. After MAY 1, 2001 Fee will be $550.00 R g fdsdgﬂo“‘;gfa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dejete TITLE {7 Change  [] Addition
NAME BARR, KENNETH H. NAME
STREET 00RESS | 435 S GULFSTREAM AVE #101 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-$1-21P
TIME D O] Cotete e D XK change [ Adaition
HAME CLARKE, TIMOTHY J. NAME Clarke, Timothy IJ.
STREETADDRESS | 3509 AVENIDA MADERA STREET ADDRESS 1610 Harbor Cay Lane
_|om-se2¢ | BRADENTON FL - CITY-51-21P Longhoat Key, FI._ 34228 |
FwmE T TTTIpPCT S T T T T Ooeets "« QWE— -] =~ ~—=wr = oo [ Change ] Addition
NAME JENNINGS, CHRISTINE L. NAME
STREET ADDRESS | Q88 BLYD OF THE ARTS., #510 STREET ADDRESS
CiTY- $T-2IP SARASOTA FL CITY-$T-21P
THLE DS O Dalete TITLE D Change ] Addition
NAME NORTON, SAM D. NAME
STREET ADDRESS | 4648 STONERIDGE TR o STREET ADDRESS
CITY-ST-2P SARASOTA FL e CITY-5T-2IP
e D *7[] Delote TITLE [J Chenge [ Aduition
NAME PENDER JR., MICHAEL R. (C. : HAME
STREET ADDRESS | 4803 WINCHESTER DRIVE ¢ STREET ADDRESS
CITY-ST-21P SARASOTA FL .- CITY-8T-2IP
TITLE ex. . [,Delets +p AL S [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowerad 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 an an attachment with an address, with all other like empowered. 3
/25%:/ G4]- G52~ 242C

Dale

SIGNATURE: C'M:/ 2. %w/mp
SIGNATURE AND T¥YPED OR PRINTE! [AME OF SIGNINchFlCEH OR DIRECTOR Daytime Phone #

[74

0411066

CRZE034 (10/00)

v



