2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562236 Feb 29, 2000 8:00 am
. Entity Name S
ecretary of State
INTERNATIONAL TRUST INCORPORATED
02-29-2000 90143 005 ***150.00
Principal Place of Business Mailing Address
3851 N.E. 2IND WAY 3851 NE. 22ND WAY
LIGHTHOUSE POINT FL 33064-7434 LIGHTHQUSE POINT FL 33064-7434 UUUktUuTU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e ae- e 59-1843513 ~ Not Applicable
7 Country Zp Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BROWN, EDWARD R 1l Street Address (P.O. Box Number is Not Acceptable)
3851 N.E. 22ND WAY
LIGHTHOUSE POINT FL 33064-7434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staté of Florida.
SIGNATURE
Signature, typed o printed name of registerad agant and tille ! applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOw1!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trﬁztlgzndatr)nfrilrig\:un:na.nmng O i‘jjdleg&shé?éf °
{See criterfa on bagk) O Make Check Payable to Department of Slate
11. N QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ elete TITLE O change [T Addition
NAME BROWN, EDWARD R I NAME
STREET ADDRESS | 3851 N.E. 22ND WAY STREET ADDRESS
oS | IGHTHOUSE POINT FL 33064-7434 cirv-sr-2p
TITLE VP 71 Detete TILE [0 change [ Aduition
HAME BROWN, EDWARD R IV NAME
STREET ADDRESS | 3851 NE 22ND WAY STREET ADDRESS
crv-ST2P | LIGHTHOUSE POINT Fi. 33064-7434 omv-S1-26
TIMLE VP ] 1 Detete TILE [ changs  [] Acdition
NAME BROWN, CHRISTOPHER A NAME
STREET ADDRESS 3851 NE 22ND WAY ST_REET ADDRESS
OT-ST2° | LIGHTHQUSE PQINT FL 33064-7434 arerz
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE O cnange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7i CITY-81-7@
TIME [ Delete TILE [ change  [] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITy-sT-7P

13. | hereby certify 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 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 carparation ar the receivar of rustea empowared ta execule this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or on an attachmentwith an dress,l# other like empowered.
SIGNATURE: M‘“ rOnS B T /6 FER 2000 93¢ 9434523

7™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MCR2EN24 Qa0



