\

2003 FOR PROFIT CORPCRATION

FILED
May 09, 2003 8:00 am
Secretary of State

4/23

DOCUMENT #  P02000026662

FLORIDA TRUST, INC.

UNIFORM BUSINESS REPORT (UBR)

04-23-2003 90089 031 ***150.00

Principal Ptace of Business Majling Address
870 BRACKENWOOD DR 810 SRACKENWOOD DR
ORLANDC FL 32829 ORLANDO FL 32829

55039166

OO G RAC

2. Principal Place of Businass 3. Mailing Address.

" Suite, ApL. ¥, etc. Suits, ADI. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appligd For
_ - @:)Q(o OX¥ Not Applicable
i t
ap Country Zip Country 5. Certificate of Stats Oesired ~ [J $8.75 ddtional
— e s = T e BB 1 - et o 2 S L i { o Ay BT Y R T S e - ——t—ﬁ:"—‘lﬂ':;—qh"""-—.";ee'mqu".wd . -
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Reglstared Agent

R s mn e e e = e - -

ST S N >

Name_ . .

" EDGREN, RICK
§710 BRACKENWOOD DR

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32829

City Zip Code

FL

8. The above named enlity submits this statemant for the purpese of changing its registera
the obligalions of registered agent. :

d office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

Make Chtl';‘Payabla to Florida Department of State
R - - = P 1

SIGNATURE
. . typd o pewar] name of regislared mgari snd titke i sopticable. (NQTE: Regstired Agont signature requined when rainstating) DATE
ALE NOW!!! FEE IS $150.00 . )
fta 8. Election Campaign Financing $5.00 may Be
Afiar May 1, 2003 Foe wit oo $550.00 Trust Fund Coniribution. Added to Faea

10. GFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _

mE D (] Delete TIE ) OJChange [ Addition | &

NAME FDGREN, RICK HAME 8.

streeT apparss B710 BRACKENWGOD DR STREET ADORESS g

arv.sr-2r  ORLANDO FL 32829 CIrY-S1-2P B

e EB O belete e O] Change [T Adeiton g :

HAME JEANETTE RAME '

sreeT aoceess BT10 BRACKENWOOD DR STREET ADDRESS

orv-s.2e  JORLANDO FL 326829 ar-§i-2° :

e _—— =T =e - = T =oeen THIE © - e T FLm. Sl - Gebemee = e <[] Changs . [ Addition. --:;
e Vo o me | o <

STREET ADDRESS STREET ADCRESS e

CITY-ST- 2iP CITY-ST-2P

TTE O Deiete e D) change [ ddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME O oeteta TITLE ] Changs  [] Addition

MAME v - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CIT‘(—ST-II_P .. .'

Tmne 1 Delete TILE Dchange [ Addition | ..

NAME NAME z

STREET ADDRESS STREET ADDRESS L

CiTY-ST-2IP CITY-S7-2IP

12. | hereby certi:?‘/ that the information supplied with this fiin
indicated on this report or supplemental repart is true and accurste and that my signat
of Ine corporatlon or the receiver or trustes empowered 10 exgcule this report as requir
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: 1P

o

does not qualify for the exemption stated in Section 119.07(3)(i},

Flovida Statutes. | further certify that the information
an officer or dirsctor

the same legal effact as if made under oath; thal | am '
lock 10 or Blogk 11 if

and that my name appears in B

6D GSELE)

ure shall have
ed by Chapter 607, Fiorida Statutes;

Lll/ﬁ)&:a 3

BEQUIRER=s e

.‘; D NAME OF EIGNING OFFICER OR DIRECTOR

Deytrme Phona ¥




