O
=
2002 UNIFORM BUSINESS REPORT (UBR) o SFIZ%E?S 00 am |
r . am
2 . n
DOCUMENT # :
DOCUM P95000041723 ecretary of State |
COMMUNITY BANK OF MANATEE 04-23-2002 90342 026 ***150.00 ?
Principal Place of Business Mailing Address
€000 SR 70 EAST 6000 SR 70 EAST
BRADENTON FL 34200 BRADENTON FL 34203 .
. — 0 00 R
Suite, Apl. #, efc. ‘Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'3324550 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
=y e e T AGUTeeS of CurTert REISTered AgeR- o — o[~ —————~ 7. Name and Address of New Regisleréd Agent =
Name
COOK' MARTHA "I'! P.A. Street Address (P.Q. Box Number is Not Acceptable)
100 N. TAMPA STREET
SUITE 2100
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registered agent and titla it applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. E:ﬁ::";:r%agéﬁ'r?guigsncmg fdsd_gjqohg?é sBe
(See criteria on back) Make Check Payable to Department of State '
11. H OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D - O Delete TITLE D [ Change Addtion | S
HAME BAKER, DENISE L M.D. NAME 2
STREET ADCRESS | 3703 RIVERTIEW BLVD. W STREET ADORESS MOORE, DUANE L A
CiTY-ST-ZIP ; CITY-ST-2IP 1 1 4 0 8 UPPER MANATEE RIVER RD 8
BRADENTON FL 34205 BRADENTON,. FL 34202 &
TITLE 0 [T Delete TITLE D Ol Change g Addition | &
NAME BROWN; CHARLES M NAME SCHERMER, KENNETH L M.D.
STREET ADDRESS 2108 BTTH ST Nw STREET ADDRESS 58 3 9 LOS VERDES CT
| com-st2P | BRADENTON FL 34208 _ O-SHP | BRADENTON,_FL-34210 I
TME D [ Delete TILE D e ~===[JChange ™ g Additign |~
NaME BURGHARDT, BRIAN D NME SPRENGER, THOMAS R M.D.
STREET ADDRESS 4802 64TH DRNE WEST STREET ADDRESS 82 21 DESOTO MEMORIAL HWY NW
CITY-ST-2IP BRADE.NTON FL 34210 CITY-5T-2IF —BR—AD—EL‘ITON FL 3 4 2 n 9
TTE D O Delete TLE C ! O Change ) Addition
NAME BURGHARDT, PHILLIP L NAME SEDGEMAN, WILLIAM H JR
STREETADDRESS | 4712 64TH DRIVE WEST STREETADDRESS 13404 SHADOWOOD DR
ar-sT2P | BRADENTON FL 34210 erv-st2f lVALRICO, FL 33594
TILE D [ elete TITLE P [ change @ Addition
NAME DOWNS, THOMAS S NAME MCCOY, MICHAEL P
STREETADDRESS | @11 50TH ST CT W STREETADDRESS |56711 HERITAGE LANE
crv-si-2 | BRADENTON FL 34209 ov-5T2%  |BRADENTON, FL 34209
TITLE D [ pelete TITLE [0 cChange [ Additicn
NAME HOWZE, THOMAS A HARAE
STREETADDRESS | 1620 99TH ST. N.W. STREET ADDRESS
CITY-S§7-2IP BRADENTON FL 34209 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

Amrimrl

AR T T e

0

PR

SIGNATURE:

13. | hereby certify thal 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 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 tha 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

St s—02 GY/-75€~003]

4 SIGNATURE AND TYPED O PRINJED HB

O&QECTDH

Date Daytime Phone #




