FILED

2003 FOR PROFIT CORPORATION
I.'INIFORM BUSINESS REPORT Mar 06, 2003 8:00 am

DOCUMENT # P96000048239 Secretary of State
1. Entity Name 03-06-2003 90128 046 ***150.00
RESID‘ENTIAL TRUST CORP.
Principal Place of Business Maling Address -
224 DATURA ST STE 1212 224 DATURA ST STE 1212 - R
WPB FL 33401 WPB FL 33401 oo
i A e
2. Principal Place of Business 3. Malling Aadress
|
Suite.IApt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City &; State City & State 4. FEI Number Applied For
\ 65-0671600 Not Applicable
zp | Couniry Zip Country 5. Certificate of Status Desired ] fg'ggﬁfed;“o"al
| €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| O Name
o NAII:‘OII'I’ VINCENT oo e T T T Street Address (P.O. Box Number is Not Acceptable)
14240| 718T PLACE NORTH
LOXA!IIATCHEE FL 33470
Cit Zip Cod
: ity FL ip Code

8. The atjove named entity submits this statement for the purgose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I
SIGNATURE

| Signature, typed or prl‘nl?d name of registered agen and title if applicabla. (NOTE: Registared Agent signalure reguired when rsinstating) DATE
FILE NOW!!! 'FEE IS $150.00 ) ) .
. : 9. Elaction C aign Financ
Aﬁer May 1, 2003 Fe.e ‘.”i" be $550.00 Trust |FEnd;a;:‘,n()lr-;\lIrigbnu!icm. " O ?tislzi.g{}ohg?;f °

Make Check Fayable to Florida Department of State ’
10. | - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petele TILE [J Change (] Addition
NAME Di NAPOLI, VINCENT NAME
STREET ADDRESS | 14240 71ST PLACE NORTH STREET ADDRESS
crv-st-ze| | LOXAHATCHEE FL 33470 oiy-s1-2p
TITLE ' [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRE:SS STREET ADDRESS
CTY-S1-2P CITY-ST-7IP
TITE ! 3 Delete TIME O Change ] Addition
NAME ' NAME
STREETADDRESS|— == ez ~memmmem o - —m e e L GTREET ADDRESS {5 m s ot —mmmrem . e 4w m g o -
CITY-ST-20P CITY-ST-ZIP
THLE ' 07 Detete TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE ' O pefete TNLE I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-5T-ZIP
e ' O Delete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12, | hereb:y cerlity that the informafion supplied with this filing does not qualify forthe exemption stated in Section 112.07(3)(7), Florida Statutes. { further certify that the information

indicated on this réport gr suppllemental 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 corparation or the kece 27 OF yugtag empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changTd, or on an attackment With gn kddiags, with ik other like empowered.

L) \ ?’ : i\\g = 5/.# = . ﬁ .o
SIGNATURE: , % REQUIRED 3/83 St/ 21;707i
4

| v SIGNATURE A MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2E034 (10/02)



