2002 UNIFORM BUSINESS REPORT (UBR) Feb 121:%%(];:2])8-00 - e

[P e T L

DOCUMENT # ,
DOGUA J84853 Secretary of State g
FLORIDA TRUST & INVESTMENT CORP. 02-12-2002 90094 024 ***150.00 : "
Principal Place of Business Mailing Address ;
2503 LAKE VIEW DR 63714 PRESIDENTIAL CT :
LEHIGH ACRES FL 33936 FORT MYERS FL 33313
g
IEHEFR AT  §
i
2, Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For ]
65‘0009121 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Cl $8'75 Additional

Fea Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ]
JE_SSEN’ ANDREW G Street Address (P.O.’Box Number is No-t Acceptable)
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 {;

fi:gnamre‘ typed cr printad namae of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE i
* THs comolelonis e o ety o nanoe ey 3 002 Fea nl o S50 10 Socton Compeign Francrg - $5.00 wayce |
a ‘g - 4 ' After May 1, 2002 Fee will be $550.00 Trust Fund Coniributicn. O Added to Fees i
(See criteita on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 i
TITLE PSTD [J Delete TITLE [ change [ Addition § j
o
NAME SILBERKUHL, BERNHARD NAME o
STREET ADDRESS | B371-4 PRESIDENTIAL CT STREET ADDRESS § ‘
CiTY-ST-2IP FORT MYERS FL 33919 _ CITY-S1-2IP Iél I
TILE [ nelete THLE [ Change [ Addition | G !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiyY-ST1-21P .
H
TLE O] Detete TITLE . oo ._. Ochange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [Jchange [ Aadition
NAME NAME B
STREET ADDRESS . STREET ADORESS ‘
CITY-ST-2IP CITY-ST-2IP :
= i
TILE . : O Delete TITLE [ Change [ Addition .
NAME v NAME :
STREET ADDRESS STREET ADDRESS *
CITY-8T-2IP CiTy-ST-2IP e
¥
ITLE [ Delete TITLE [ Change 3 Addition H
NAME NAME !
STREET ADDRESS STREET ADDRESS }
CITY-5§7-217 ' CITY-ST-21P :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this regert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director i
of the corporation ar the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1

changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: ___ SIGNATURE REQUIZZZ 2p 7. 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWER OR DIRECTOR Cate Caytime Phono #




