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991 Lorimer Street
Brooklyn, New York 11222

718-383-8033
718-349-0001

718-349-8858(Fax)
Email mrmstsisms@aol.com

June 6, 2004

Division of Corporations
Secretary of State of Florida
P.C. Box 6327

Tallahassee, FL 32314

RE: LEESBURG BNK INVESTORS, DBT
LAKELAND BNK INVESTORS, DBT
PASCO BNK INVESTORS, DBT
PLANT CITY BNK INVESTORS, DBT

Dear Corporation Division:

Enclosed herewith are the change of registered agent forms for the above
four(4) business trusts. Additionally, a check is enclosed for $140.00 the
combined total of 4 x $35.00.

Kindly mail me some sort of evidence(a filed stamped copy would be fine), to
serve as proof that you have received these documents.

Sincerely yours,

Mok slfp.dbrek

Mark Skubicki




7163498858

* May-11-04, T-03¢  P.002/005

O%:41an . From-Mational Corp.Sves.irc

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuans to the provisions of sections 607.0502, 61 7.0502, 6071308, or 617./308, Florida Stxvies, this suremenst of
change ir submitted for a b‘gﬁ’,’.‘f" organized wnder the laws of the State of ___Delaware in ovder
to change its regisiered office or regixtered agent, or both, in the State of Florida,

1. The mame of the "U3IN®s%  LEESBURG BNK INVESTORS, DBT

2. The principel offico address;_ C/O DALE GRAFF
1502 TANGIER STREET, CORAL GABLES, FL 33134

3. The mailing address (If different);

4, Date of Incorporstion/qualification: 12/08/98 Document number: D83000000062
5. The name and street address of the current registercd agent and registered office on file with the

Florida Department of State:
Corporation Service Company
<2
1201 Hays Street SO
?“:.A’ [
Tallahassee, FL 32301-2525 T & =
-".'l'-"-‘ -
6. The name and street address of the new registered agent (if changed) and /or registered office o = ™
{if changed): . ) C;
LESTER MILLER . "'. ’:_'_
1502 TANGIER STREET 2

{P.0, Box or paraons] treilhen, NOT scoepiable)

CORAL GABLES, FL 33134

dopted by its board of directors or by an officer so authorized by
ing of the change.
LESTER MILLER

[} . (IE Gt Dol MO h
poiniment as regisigred agent and agree to act in this capae
:t!ﬁ;"tfrnﬁpra% . ?I.sratu: Frelative o the ratnv comr’z tpﬁ%uo "
am{ ith and accepd, the obligation o myposmanrﬁggs‘ agenl. Or, is et 15
] 5 egisiered office address, confirni that the corpormion
rty of (s change
i,

\ R MILLER 5/5/04
205
If signing on behalf of s entity:
MANAGER
= PTyped o0 Foimied Famay Crowi]

*w & FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSHE, FL 32314

Wednesday, May 05, 2004.max
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