—_'
——————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

111

DOCUMENT #

1. Entity Nama .

PO1000116344

FNB FLORIDA REAL ESTATE INVESTMENT TRUST COMPANY

Principal Place of Business
2150 GOODLETTE ROAD N
NAPLES FL 38102

Mailing Addrass
2150 GOODLETTE ROAD N
NAPLES FL 38102

2, Principal Place of Business

3. Mziling Address

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-17-2003 90178 001 ***300.00

25006586

[

zMake Check Payable to Florlda Department of State

Suite, Apt. #, elc, Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 153835 Not Applicabie
Zip Country Zip Counlry , ; $8.75 aaditional
8. Certificate of Status Desired O Foo Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e i e g2 o TEET SR S NAMB S R e o 2y ey B T e 1 e e e S
— it = & P - N - i . — —
F.N.B. CORPORATION Street Address (P.O. Box Number is Nol Acceptable)
2150 GOODLETTE ROAD N -
NAPLES FL 34102
City FLTZip Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registeregbagent.
SIGNATURE o L {‘ﬁf&t - /0-03
. Signature, typad or printed nwmdmganml’rﬂalwublﬂ. (NOTE: Registared Agent sigrature required when reinstating} DATE
j !
. FILE Now!!I '::EE 'ﬁ $1 50':3 00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bo $550. Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PD O Delets TE [ change [ Acdition
NAME HALE, KEVIN C NAME

sreer aooress 12150 GOODLETTE ROAD N STREEN ADDRESS

cov-sr-zr  |NAPLES FL 34102 CIFY-ST- 2P

Lt VASD : [ Detete TMLE Clcrge [ Addition
HAME GOEHLER, JAMES L - NAME

smeer ApDRESS | 2950 GOOQDLETTE ROAD N STREET ADDRESS

civ-5-20  |NAPLES FL 34102 CITY-ST-2IP

TILE SD O oelete TLE [3 Change [} Addiiion
HAME |REICHERT, ROBERTT . W NAME = e — e — —~——-
stheer apDRess | 2150°GOODLETTE ROAD'N - = o STREET ADDRESS | — . - - - -

cr-s™-27  {NAPLES FL 34102 QY- 51-2P P

e 3 Delets MLE O Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE [ delete Tme [J Cange [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-7P CIY-51-27

THLE ] Detets TME O crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

SIGNATURE:

SIGNATURE RECUIRED

12. | hareby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the infarmation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have tha sama legal eftect as if made under oaily, that | am an officer o direcior
aof the corporalion or the receiver or trustee empowerad 1o execute this reporl as required by Ch

. 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empawered.

239 cf3§—7c,;>/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omecwy v

; 2/ ST~ 203
—5 -

Daytma Phong &

—

-

CR2E034 (10/02)




