FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # MO02748 = Secretary of State
03-27-2003 90090 015 ***150.00

1. Entity Name

DAVID W. TRENCH, P.A.

Principal Place of Business Mailing Address
2500 SE FINANCIAL CNTR P O BOX 019109
MIAME FL 33131-9336 MIAMI FL 33101-3109

e AR TRV

e Blvd 200 S. Biscayne Blvd

2. Principal Piace of Business

Suite, Apt. #, etc, Suite, Apl. #, eic. E/
. . CHECK HERE IF MAKING CHANGES
Suite 2500 Suite 2500
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 592437789 Not Apploabis
- 7 -
Gl Country P Country 5. Certificate of Status Desired [ ?8.;5 p_‘dd(""o"a’
33131 1ISA 33131 S & fequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
¥, v
TRENCH DAVID W. \40/'.'?. ‘ﬁ 8 Street Address (P.C. Box Number is Not Acceptable)
2500 FIRST UNION FINANCIAL CENTER

DMAMI FL 3313104 CH, BPA

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. | am familiar with, and accept
e, nblrganon&of registerad agent. 0 B0l 1909

AR .L‘:ﬁ RO BT FL MG
SIGNATURE ‘ — o : . _ oo ' e
- Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature reguired when ne:nsla\ln SJ‘ ;{ i ] B ‘l’! ?‘Z!l g: Sli l }i]ii ]!E i
V15 E2 il : FET 13T 100 3 B e 'l.
FILE NOW!!! FEE IS $150.00 éhgléct!on Fc,;;.m }a"“r: ?:m;r?c:n;.?'} H :§1'$|.5 00 ERFETTT
After May 1, 2003 Fee will be $550.00 ' Trust Fund Copmr?bution. ’ O  Added tohgi\éf °
Make Check Payable to Florida Department ot State
10. QOFFICERS AND D/RECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS ' O Delete THLE X04-2437 786 P Change [ Addtion
NAME TRENCH, DAVID W. NAME
STREET ADDAESS [ 2800 FIRST UNION FlNANC[AL CENTER _ sTREETADDRESS | 200 S. Biscayne Blvd. Suite 2500
CITY-ST-2IP MIAMI FL - CITY-ST-21P
JILE O Delete TITLE : (] Change [ Addition
NAVE ‘ et o NAME
STREERADRER [N W ;o STREET ADDRESS
CESTERR TRENT LI FREANCIAL .;aH BN CHIY-T- 2P
midiahd FL s 1 Delete TITLE : [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) ' O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP } ) .
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
Lot el
[~ v B N —
L:;i TRENCH, DAVID W, O Detete TIT;E [ Change [ Additien
2500 FIRAT UNDK FINAMCIAL CEMTER NA
STREET ADDRESS |5 3 e STREET ADDRESS
[ttt ”
CITY-ST-2P . CITY-5T-2IP

12. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.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 or director
of the corporation or the receiver or trustee empawereg to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an agdress, with.d empowered.

SIGNATURE: ___SIGN ‘ A PM&E/V@% e 3fofe3 39 3505

smnnmn___upﬂ’phn ORFRINTED NAME OF 51 NG orPlcsn QR DIRECTOR Date Daytime Phans #

LoCH0ED

A

CR2E034 (10/02)



