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William Alan Guy Continuation Sheet

Part A
UBS Financial Services, Inc. 	 43 Village Way Hudson, Oh 44236

	
Investment Banking

Morgan Stanley Smith Barney
	

388 Greenwich St New York, NY 10013
	

Investment Banking

Southwest Capital Bank
	

P 0 Box 2569 Fort Myers, Fl 33902
	

Banking

Part D
Certificate of Deposit
Certificate of Deposit

Certificate of Deposit
Checking Account

Premier American Bank N A
First Community Bank of Southwest Florida

Southwest Capital Bank

Key Bank National Association
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