s *l-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA TRUST & INVESTMENT CORP.

Secretary of State

(03-05-2003 90071 028 ***150.00

J84853

Principai Place of Business

2503 LAKE VIEW DR

LEHIGH ACRES FL 33936

Mailing Address
63714 PRESIDENTIAL CT
FORT MYERS FL 33919

- -~ ares U

2. Principal Place of Business

HETI DR U

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FFI Number 65’%09121 Applied For
Not Applicable
Zi C i C it
® ountry “e ountry 5. Certificate of Status Desired ~ [] ~ $8-7 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - e —— P - - =T = - —Name?;: T e et ¥ T nmao - o Ta s vl - - -
JESSEN’ ANDREW G Street Address (P.C. Box Number is Nat Acceplable)
6371-4 PRESIDENTIAL CT
FT MYERS FL 33919

City Zip Code

FL

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

I am familiar with, and accept

SIGNATURE

Signature, typed cr printed name of registered agent and Iits it applicable.

(NOTE: Ragisterad Agent signature raquired when roinstating} DATE

FILE NOWIY FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00 §
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14

TITLe PSTD 7 Delete TITLE [ Changs [ Addition
NAME SILBERKUHL, BERNHARD NAME ‘ .
STREET ADDRESS | 6371-4 PRESIDENTIAL CT STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP

TITLE O Celeta TLE [1Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete TMLE [J Change ] Addition
NAME T e b U TNAME - T T = - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-57-2P

TITLE [T Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ petate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

e ] Delet TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

12. | hereby certify thatthe information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true an i i i i
of the corporation or the receiver or trustes empowered ta execuls this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

03 b2y

fDate/

B SISNE00: REQUIRBR bard Silberkab|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L

CR2E034 (10/02)



