2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J84853 Apr 27, 2001f8S:00 am
1ty Nmo ecretary of State
FLORIDA TRUST & INVESTMENT CORP.
04-27-2001 90360 014 ***150.00
Frincipal Place of Busingss Mailing Address
2503 LAKE VIEW DR 6371-4 PRESIDENTIAL CT
LEHIGH ACRES FL 33936 FORT MYERS FL 33919 BDO 3 978 8
s s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65-0%9121 Appled For
Not Appiicable
an Country i Couatry 5. Certificate of Status Desired M §i‘;§qﬁ?§éﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marme
JESSEN, ANDREW G
6371-4 PRES|DENT|AL CT Street Address (P.O. Box Numger is Not Acceptanle)
FT MYERS FL 33919
City i Zip Code

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

SIGNATURE
Fgnare, typed or prnted nerne o registersd agent ard il s 7 appiicable {NOTE Regstaredc Agent s gnsiure requiras wan cginsiating DATD

9. This corporation is eligible to satisfy ils Insangible e .

Tax fitir\_g r.equ‘\remem and elects 1o do so 10. .?rizl?Tf;;ggif;r;?ncmg 0 fc%e%?o]\gife

{See critaria on back} 1 : !
1t. OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIBECTORS 1IN 11 ‘]
THTLE PSTO U Delete TTLE [] Change ] &ddition
NAME SILBERKUHL, BERNHARD MANE
sTReer soress | 637 1-4 PRESIDENTIAL CT STRZE” ADDAESS
CITY-§7-21 FORT MYERS FL 33919 OhY-5T-71P
TILE 3 Delee TIELE [J Change  [L] Acditan
NAME HAME
STREET ADDRESS STRELT AZDRESS
CITY-ST-2IP Ciry-s-21p
E [ pesete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-1IP CITY-ST-2IP
TTLE O Dele TILE U] Crange [ Additien
NAME NAE
SIREET ADDRESS STREET ADDAZSS
CiTY-5T- 2P GITY-ST-7IP
iLE 3 Delete TITLE [ Change [ Acditon
NANGE MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-S7-212
TITLE ] Deicle T:TLE [ Change [T Addien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-212 SITY-5T-7P

3. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtor certify (hat *he information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | 2am an officer or director
of the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrgépt with an address, with ail ather ke empowerad.

M) BEANRARD SILBERKUBL 4] slol

/ﬂSNATUHE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOH Dt 1

Dawt e thaee &

S

CR2E034 (10/00)



