FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
ecretary of State
DOCUMENT #  PO0O000077411 ry
1. Entity Name 04-28-2003 91376 044 ***150.00
THE TRUST COMPANY OF FLORIDA
Principal Place of Business Mailing Address
1620 PLACIDA RO 1620 PLACIDA RD
ENGILEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address “""III m IIM"W III” Ilm Ilm ""H"" mu II"I "m lm ’m
Suile. Ap!. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65-1003849 Not Applicable
7 Country e Country 5. Certificate of Status Desired O ?rg.:esq Lﬁ:.l;ci’tional

6. Name and Address of Current Reglstared Agent =~~~ - ° 7. Name and Address of New Registered Agent”

Name

Street Address {PQ. Box Number is Not Acceptable)

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
the obligations of registered agent.
]

SIGNATUR!'-:‘, '-Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
.:FILE NOw!t FEE IS $150.00 — . I .
" 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O . Added to Feas
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D X veete TILE 5/D [ Change ,ﬁ' Addition
HAME FLOYD, ALAN A NAME James H. Brandt
STREET ADDRESS | 5880 MIDNIGHT PASS RD SUITE 905 STREET ADDRESS 420 Anchora ge Dr ive
omv-sr-zp (SARASOTA FL 34242 env-s-2k | Nokomis, FL 34275
TITE D T Delete TTLE P/D [ Change x Addition
NAME GAYLOR, WILLIAM R JR NAME Mary G. Toundas
sTheET AORESS | 614 FOUR BAYS DR seeraooress | 5919 Diana Road
o5 | NOKOMIS FL 34275 OITY- ST-2iP Venice, FL 34293
TMLE D-~—— = - o e[S Doty e f-TTLE e —‘-T/-‘D-‘ e L T i e aim e -——-—;.:EChange- - [ Aadition
e LASCELLE, PHILIP M e
STREET ADORESS | 245 TROPICAL CIR STREFT ADDRESS
CITY-ST-2IP SAHASOTA FL m42 . CITY-8T-2IP
TITLE 0 7 Detete HILE [ change [ Addition
N LOMBARD, JAMES M hae
STREET ADDRESS | gae BOULEVARD OF THE ARTS #1906 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2I1P
TITLE D/C 1 Delete TITLE . [ Change [ Addition
NAME MORRISON, RICHARD M NAME
STREET ADDRESS |0 7 PEEKINS COVE STREET ADDRESS
CITY-5T-ZIP BOCA GRANDE FL 33921 CITY-ST-ZIP i
e D N Delele TILE [ change [ Audition
NAME NIRENBERG, KENNETH M NAME
STREET ADDRESS | 775 LIMPET DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-71P

12. { nerepy certify that the informaticnsupplied with EhIS 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 supplemepital repg ate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
Bl owered to execute report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

a ith all other like empowsied.

L ¢ =
SIGNATURE: SIGNR =R RED 4/24/03  (941')486-8994

TN JUREAND AT ENNTED NAME OrSIGING SERCER AR T Date Daytime Fhana #

of the corporation or the receiver or ffustee

CR2E034 (10/02)

-



