2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78586 FILED
1. Entity Name Ma 09 2000 8:00 am
b
LEFT OF THE BANK SOUTH, INC. Secretary of State
05-09-2000 90068 011 ***150.00
Principal Place of Business Mailing Address
269 UL.S. HIGHWAY ONE 269 1.5, HIGHWAY ONE
TEQUESTA FL 33469 TEQUESTA FL 334692701 _
T R O MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-025{11}9 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
= - - e PR N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS’ DONALD L. Sireet Address (P.O. Box Number is Not Acceptabile)

7166 SE OSPREY STR

HOBE SOUND FL 33455

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 ar printed name of regislered agent and titie If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
U R MAY-1, 2000 Fee will B S530 ; Ay
o Make Check Payable to; K R R A
RS'AND DIRECTORG ™ = we b 55 TO OFFICERS AND DIRECTORS INf17 8%+ :%
O Delete TITLE (change [ Addition | B

NAME MCCORMICK, BRIAN NAME 2
staeet anoress | 23 BAYVIEW TERRACE STREET ADBRESS §
CITY-ST-2IP TEQUESTA FL CITY-S1-2P w
L O pefete TMLE {7 Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e - - - - - O pelete ~FTME-. o e oL e vt o —evwn [ Change | [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelate TILE [J change 1 Addition
NAME . - B NAME : S -
STREET ADDRESS ) " 7 )| STREET ADDRESS T ' T T e e e e
CiTY-57-2P CITY-ST-2IP i, .
me 0 elete TLE v 0 Othange [ Addition
NAME : - A Y oo T ) S L
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 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 cther like empowered.

SIGNATURE: ‘*“%‘éﬁ_ VLB RBIRA 2 e g e 'géa/u SZ/-5 TS Yoo

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Daytime Phone #




