2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # | 25991 S £S
1. Entty Name ecretary of State
INCOME FUND TRUSTEE, INC. 02-24-2002 90016 016 ***150.00
Principal Place of Business Mailing Address
2019 CENTRE POINTE BLVD 2019 CENTRE PQINTE BLVD
SUITE 101 SUITE 101
— — IR AR RN ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & S City &S . Applied F
ity & Slate ity & State 4, FEI Number NOT APPUCABLE Nz{)};\zp”:;ble
ap Country Zp Country 5. Certificate of Status Desired O ’?eae'ggq Sgiﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTHCE’ JAY H Street Address (P.O. Box Number is Not Acceptable)
2019 CENTRE POINTE BLVD
SUITE 11
TALLAHASSEE FL 32308 City FL [ Z=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, typed or printed nams of registered agent ang lille it applicabla, {MNOTE: Registered Agent signature required when reinstating) DATE
9. ;hmggrporauqn is eIFrbls trIJ sathstfy;ts intangible At FI:IE N?V!G!oz I;EE |Si||$|: 50.5%% o 10. Election Campaign Financing $5.00 way Be
axt m,g r.equwemen ang glects lo do sa. er May 1, 2 ee w es ' Trust Fund Contribution. | Added to Fees
_ (See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPS O velete TITLE O change [ Addition
HAME MOTTICE, JAY NAME
streeT aporess | 2019 CENTRE POINTE BLVD SUITE 101 STREET ADDAESS
CITY-S7-2P TALLAHASSEE FL 32308 CITY-51-2IP
TITLE PS [ Detete TITLE [ Change [ Additicn
NAME MOTTICE, JOHN P. NAME
sTREeT A0CRESS | 2019 CENTRE POINTE BLVD SUITE 101 STREET ADDRESS
orv-s-7¢ | TALLAHASSEE. FL 32308 CITY-ST-2IP
TILE ' 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE 3 Delete TILE {"] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TIme {0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Gelete TILE [ Change [ Addition
WAME NAME
STREET ARDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.yi
R ™~
SIGNATURE: /32@. RE IRy ) —MM [~ZB~-02- 5508'3[,-*7-”7

it address, with aj other i powered.
SIGNATURFFAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



