“"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39726

1. Entity Name

CORPORATE FIDUCIARIES ASSOCIATION OF SOUTHWEST FL.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90210 025 ****4] .25

Principal Place of Business

C/O NORTHERN TRUST BANK OF FL
4001 TAMIAMI TRAIL NN

NAPLES FL 34103

Us

Mailing Address

NAPLES FL 34105
us

(/0 NORTHERN TRUST BANK OF FL
4001 TAMIAMI TRAIL NN

2. Principal Place of Business 3. Mailing Address

AR ROTRRCA

i

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 65’0222033 Not Applicable
ap Country o Cf}untry 5. Certificate of Status Desired O gese'g?q L;:\i:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) MITCHEU:, SfﬂEiv—E“ﬁ*E“ R e hadiag - "Stree}u’;ddress (P.Q--Box Number-is Not Acceptable). r—— _
C/0 NORTHERN TRUST BANK OF FL
4001 TAMIAMI TRAIL N _ _
NAPLES FL 34103 ey FL | ZP o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE .
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finaﬁcing $5'00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 I
TITLE D [ pelete TMLE SeCeeThRRM BAThange [ Addition
NAME TOMUNSON, PATF"C'A J NAME TDM LlN SN &TE |C‘L\ A
STREET ADDRESS | MERRILL LYNCH 821 5TH AVE. 8. STE. 101 STREET ADDRESS UNTROST D &
CITY-5T-2IP NAPLES FL 34102 GITY-ST-ZIP %61 A TaMipd) Tz SoNLTe 'E’P\%@qu FL
o P O Detee TITLE TREASURER &2 Change L] Addiion
NAME SELLERS, HAYWOOD NAME SELLERS, A \WVo oD
streeT ADDRESS | SONTRUST BANK 801 LAUREL OAK DR. STREET ADDRESS | =4 ’aq voreds Collld
CITY-57-2IP NAPLES FL 34108 CITY-ST-2IP APLES FL 34109 :
| Tme SD B4 oelete TILE DIRECTOR, O Crange M Addtion
e _|BODELL SCJR . _f e SbﬁTEﬁSDN éoDAc;’F}?—'L o
STREET ADDRESS |50 PARK SHORE DR STE 204 T STREET ADORESS | ™ a.f=¥g‘;5-[ OfFELT RN AL~ < -
orv-st-2e | NAPLES FL CITY-ST- 7 2377 sMlaM TN NAPLES FL 34{o3
TITLE T X Delete TITLE DigecTor O Change  BAcdition
NAME TAKLA, PEGGY NAME Russel L, PEZDZaH
STREET ADDRESS | 785 SFAGATE DRIVE STREEFADDRESS | [ty M PRoS. HBRIZIMAN TRUST
orv-sizr | NAPLES FL 34103 s | 137 FIFTH AVE. S. NAPES , FL 34102
TILE VP T Delete mg Digecioe (@ Charge (] Addition
wie | JONES, DONALD D. SoNES , PONALD D
STREET ACDRESS | 4001 TAMIAMI TRAIL N STREET ADDRESS Nhonar Cxty Teu st Co-
omv-st-2P | NAPLES FL 34103 _ CITY-ST-2IP TeMiar) T2. N, NAPLSS, FL 34i03%
TinLE D O Delete e PresiceNT W Change [ Addition
NAME MITCHELL; STEVE NAME MTTHELL , STEVE
steeeT 00RESS | 4501 TAMIAMI TRL N #310 STREET ADDRESS | NOAHESZN TRUST Boii oF FL
CITY-ST-2IP NAPLES FL 34103 CITY-$T-21P 4ooi TpMiam| T2 N NAPESTFL 34 in>

12. | 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 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 recelver cr trustee empowered to execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. .

SIGNATURE:

duemeseadelionsd

1R 200) QQ4Q5ﬁ8~2oqq

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daviima Phone #

=

b

CR2E037 (10/00)



