L

7-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J84853 Mar 04, 2000 8:00 am
. Ertity Name
FLORIDA TRUST & INVESTMENT CORP. Secretary of State
03-04-2000 90099 048 ***150.00
Principal Place of Business Mailing Address
241 | AKE VIEW DR 63714 PRESIDENTIAL CT
LEHIGH ACRES FL 33936 FORT MYERS FL 33918-3544 v .
CoG25600
Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65"&)09121 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $875 Addiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e e | Name — . - _
JESSEN, ANDREW G . Street Address {F.0. Box Number is Not Acceplable)
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, yped of printad name of registered agent and wie f applicaia. {NOTE: Registatad Agant signature required whan tainstalingl DATE
B it soosmanta. "% | atorMar 12000 Fee wil paSssogp | '* EicionCampagn Francig - $5.00 vy 8o
a0 . ’ N Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TITLE O crange T Adaition
NAME SILBERKUHL, BERNHARD NAME
sTREET ADDRESS | 6371-4 PRESIDENTIAL CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-21F
TITLE O delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Deleta TILE ) [ Crange [} Agdition
NAME T NAME - - T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S87-21P
e [ Detete TILE [J Change  [] Aadition
R NAME
STREET ADDRESS
CITY-ST-2IP
e O peete TITLE Ol Change [ Addition
) HAME
t STREET ADDRESS
. y-S1-27P
- [ Delete TITLE O change [ Addition
. NAME
L ; STREET ADDRESS
CITY-ST-7iP

"I 1 hereby certify that the information supplied with this 1iing does not qualify for the exernption stated in Section 113.07(3)1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with ail cthep ke empowered.
S bpar AE, LOPE

Date Craytime Phong #

SisnNATURE:

CR2E034 (9/99)



