e ————— FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 30, 2002 8:00 am

13. | hereby certify that the infermation supplied with this tlling does not qualify for the exsmption stated in Section 1 19.07(3){}), Florida Statutes. { further certify that the information
Indicated on this report ot supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
¢l the corporallon or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Block 12 i

changed, or on an atlachment with an address, with all other like empawsred.
SIGNATURE: D2 Cretotey 5“/5/0 2 %)~ 722 060
7 i Date Daylime Phaong #

SIGNING OFFICER OR DIRECTOR

PgtyCNEnr:A ENT # PO1 000074 04-22-2002 90300 004 ***150.00
TRUSTCO ENTERPRISES, INC. f \/
Principal Place of Buslness Mailing Address vaV1ll
1500 ELIZABETH AVENUE 1500 ELIZABETH AVENUE
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
Suite. ApL. #, elc. Suite, Apt, ¥, atc. - pONoT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
(55 -11RE700 Not Appiicable
ap Couniry Zie Country 5. Certilicate of Status Desited (| 38'75 Alddiﬁonal
Fea Roquired
6. Name and Address of Current Reglsterad Agent | .- . 7. Neme and Address ot New Reglstered Agent N
Name
DAVIS' R!GHARD T Street Address (F.0. Box Number is Not Acceptabla)
250 AUSTRALIAN AVENUE SOUTH
1601
WEST PALM BEACH FL 33401 _ City FL | ZrCose
8. The above named anlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, Typec of printed name of 1egistered agen and tila if apglicabls, (NOTE: Registerad Agen) signiture requisad when reinstating) DATE
9. This corporation ig eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elects 1a do so. After May 1, 2002 Fee wlili be $550.00 10 $z::i22nc;g§:?;;:: g O fdiﬂtt’ohg?;fe
{See criteria on back) 3] Make Check Payabls to Dspartment of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 . &
TME e . Change [ Addition | S
vsse/t/ R Erey, /éj Deleta [] Chang ]
NAME @gé §};ﬂ;/} rﬂfé ﬂf'- 170 o g [ =
STREET ADDRESS oy feﬂ‘cf/fky STREET ADORESS 3
ov-gI-ap A7ZH W‘S Vit 73 742 CITY-5T-2F g
TinE C}lfﬁl? ‘ﬁ{ ﬂ aleaw"‘ [ Deleta TILE O Changs 7 Aadition | &S
NAME /100 Elrzpberts /70. Fresilevst |
STHEET ADDRESS AR F /. STREET ADDRESS
CaY-ST-2P 340, GTY-S1. 2
LMME__ o] s et g e - v vmy oo (] Deleteom, - . TME, . . e i e e ] Change, [ Addilion |
e A e s o W MME o .
STREET ADTIRESS STREET ADDRESS |
cITY-ST-2P CITY-5T-2IP
TTLE 0 petete e O Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 8P CIFY-ST-2P
TITLE I Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-SI-28 CITY-ST-21P
TITLE O Detete TTLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ap CITY-ST-21P



