2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P95000041723 Feb 29, 2000 8:00 am
COMMUNITY BANK OF MANATEE Secretary of State
) 02-29-2000 90115 007 ***150.00
' Principal Place of Business Mailing Address
""" SR 70 EAST 6000 SR 70 EAST
T FL 3a203 BRADENTON FL 34203
= e [a e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
59—3324560 Not Applicable
Zio Couniry “ip Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
- o= 6. -l and Address-of Current Registered-Agent e | —-7._.Name and Address of New Registered Agent_ __ - — _
Name
CCOK, MARTHA J., PA. ' Street Address (PO. Box Number is Not Acceptable)
100 N. TAMPA STREET
SUITE 2100
TAMPA Fl 33602 City FL [ Zpooe

8. The above named entity submits this staternent 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 registerad agent and bitle if applicable {NOTE: Ragisiered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁsttlgzn%ag}opn?r?;ugg?ncmg Od ft!sciIB%QDNIlzsze
{See criteria an back) a Make Check Payable to Department of State '
11, OFFJICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Coelets . TITLE § : DUANE L D) change [ Acdition
— ?&ﬂioﬁ?ﬁ ‘b'F:-D- - 9985 uBEBREMENATEE RIVER RD
ciry-S1-2P PALMETTO FL 34241 oTy- 5121 BRADENTON, FLORIDA 34202
TITLE D ’ [ petete TLE D (] Change Addition
NAME BROWN, CHARLES M NAME ISCHERMER, KENNETH L M.D.
STREET ADDRESS | 3703 ‘RIVERVIEW BLVD. WEST stReeTADORESS (5839 LOS - VERDES CT
_CTCSTZP - 5 BRADENTONFL.34205 ] R tmest & BRADENTON; .FLORIDA 34210-.. - ]
me D T T Tl Delete e L ’ Ol Thange B3 Addificn”
NAME BURGHARDT, BRIAN D NAME SPRENGER, THOMAS R M.D.
STREET ADDRESS | 4802 64TH DRIVE WEST sieetaopeess 18221 DESOTO MEMORIAL HWY NW
or-sT-z2 | BRADENTON FL 34210 crv-sr-z¢ - BRADENTON, FLORIDA 34209
T D O pelete e g EDGE WILL [ change X Additon
NAME BURGHARDT, PHILLIP L NAME mﬁu;ﬁ IAM H JR
STREET ADCRESS | 4712 64TH DRIVE WEST STREET ADDRESS 3404 s OWOOD DR
CITY-ST-2P BRADENTON FL 34210 oITY-5T-2IP VALRICO, FLORIDA 33594
TMLE D O velete ME N ] Change % agditien
NAME DOWNS, THOMAS S NAME ould, Patricia M
STREET ADDRESS | 2015 T9TH ST. N.W. STREET ADDRESS ?944 FATRVIEW DR
CITY-ST-2P BRADENTON FL 34209 orv-stze ENGLEWOOD, FLORIDA 34223
TILE D [ Delete TITLE [3 Change [ Addition
NAME HOWZE‘ THOMAS A NAME BAKER, DENISE L M.D.
STREET AGDRESS | 1620 9TH ST. N.W. smeeraooaess 3703 RIVERVIEW BLVD W
orv-sT2P | BRADENTON FL 34200 or-s1-2¢ BRADENTON, FLORIDA 34205

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: () 202 ATEe QLR 2 e P FE-ooAd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTQR Date Daynms Phone #

CR2E034 {9/99)



