O e

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070157

1. Entity Name_
OFFSHORE TRUST SERVICE INC.

P

¢ r

Mailing Address-

Principal Place of Busiriess e e
%350 BUSHWOOD PARK ORIVE 3350 BUSHWOOD PARK DRIVE
SUITE 160 SUITE 180

TAMPA FL 33618 TAMPA FL 33618

BB

|

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91070 034 ***150.00

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nurnbar 3462000 Applied For
59- Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ ?g;fq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
e EEERE o= s od.Name_ .~ _

CRITHFIELD. DUANE
3350 BUSHWOOD PARK DRIVE

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

SUITE 160

Zip Code

FL

8. Tha above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or
tha obligations of registared agent. : ’

both, in the State of Florida. | am familiar witn, and accepl

SIGNA'Tpng

Segnature, fyped or printed name of tagistered agend wnd tithe i applicabia. INOTE: fiagistorod Agant sigrali required when Isinstabng}

DATE

i

FILE NOWIll FEE IS $160.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9.

Elaction Campaign Financing
Trust Fund Contéibution.

35.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

19, ‘
mE w o O Delete THLE O Changs [ Addition | &
NAME CRITHFIELD, JOSH NAME =]
swreet aporess | 3350 BUSHWOOD PARK DRIVE, SUITE 160 STREET ADDRESS Y
“Cty-sT-zp TAMPA FL 33618 CITY-51-7P ]
TLE PD ’ 3 Selete TMLE D Crange [ Acdition g
HAME CRITHFIELD, DUANE NAME
smem apomess | 3350 BUSHWOOD PARK DRIVE, SUITE 160 STREET ADDRESS
CITY-57-2P TAMPA FL 33618 CITY-ST-0P
TTLE O pelete TE D Change ) Addition
NAME —- - _ pteme
STREET ADDRESS SIREET ADDRESS T -
TATY - ST-7IP - - . AT Py g - wm——— e v S TR .,C"‘Y.S‘_np- —_— - s — b - - - ———
TmE O Delete TIRE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-71p CITY-sT-4pP
TINE C1 Detete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TinE O peiee TILE [Jchange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trugtee empowered 10 execute Lhis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: -?/ !{b{, o2 gI3-933-1158

Daytima Pnone #




