2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # P0O0000077411 Mar 12, 2001 8:00 am
Sy Nare Secretary of State
THE TRUST COMPANY OF FLORIDA
03-12-2001 90450 006 ***150.00
Principal Place of Business Mailing Address
1620 PLACIDA RD 1620 PLAGIDA RD
ENGLEWOOQD FL, ENGLEWOOD Ft, LRI VAR T I T )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £E?umber Applied For
- /00 g M? Not Applicable
Zip Country Zip Country . : $8_75 Additional
34223 34223 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ; - - = ST - Name
Edward J. Schmidt i
Street Address {P.O. Box Number is Not Acceptable)
1620 Placida Road
City ip Code
Englewood FL §£2§3
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Slgmu_m'. typed of pﬁd%cl ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
" . i . tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 %ﬁgtllzgndaggri:'?guﬁ?:ncmg 0 f‘g-‘gqohg:gsee
(See criteria on back} O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML D [ Delete TILE D/P [ Change Additicn
HAME FLOYD, ALAN A NAME Edward J. Schmidt
streeT aooness | 5880 MIDNIGHT PASS RD SUITE 905 STREETADDRESS (1606 N. Lakeshore Drive
CITY-ST-219 SARASOTA FL 34242 CITY-ST-2IP Sarasota. FL 34231
TITLE D O Delete TITLE D [ Change  fi] Addition
KAME GAYLOR, WILLIAM R JR NAME S. *Alexafidér Thayer
streer aoaess | 814 FOUR BAYS DR STREETADCRESS 11822 Casey Key RD
CITY-ST-1iP NOKOMIS FL 34275 CITY-ST-2IP . Nol i FL 34275
e _ | D - . _ [ Delete _TmE D/v/T/S O Changs 5] Adaition
wwe | LASCELLE, PHILIP'M e MHE T [ Mary @, Toundas TTTTme T i
ry G. Toundas
streeT apoRess | 845 TROPICAL CIR STRECTADORESS [ o Dl Road
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP v FIL 34293
TITLE D [ pelete TITLE [J Change [ Addition
NAME LOMBARD, JAMES M NAME
streer anoress | 888 BOULEVARD OF THE ARTS #1906 STREET ACDRESS
CITY-ST-ZIP SARASOTA FL 34236 GiTY-ST-2IP
TITLE D/C O pelete TIFLE [J Change ] Addilion
NAME MORRISON, RICHARD M NAME
sTreer ADoress | NOQ 7 PEEKINS COVE STHEET AQDRESS
CITY-ST-2IP BOCA GRANDE FL 33621 CITY-ST-2P
TTLE D O elete TITLE [ Change [ Addition
NAME NIRENBERG, KENNETH M NAME
street aooress | 775 LIMPET DR STREET ADDRESS
CITY-57-2IP SANIBEL FL 33957 cmy-51-2IP
13. | hereby certify that the information supplied with this fiI\'né; 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 empoweredAt eXecule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Biock 12 if
changed, or on an attachment with an addrees; all ike empowered.
SIGNATURE: pay)r® ’ resident 3/9/01 (941) 474-1414
El E ANDW‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




