|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) "~ Mav 07. 2002 8:00 am

DOCUMENT # y
it P98000092731 Secretary of State
FIRST TRUSTEE CORPORATION OF FLORIDA 05-07-2002 90368 014 ***150.00
Principal Place of Business Mailing Address
4532 W. KENNEDY BLVD. 4532 W. KENNEDY BLVD.
STE. 412 STE. 412
TAMPA FL 33809 TAMPA FL 33609
S S A0 A O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09084” Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i.;g lﬁidc;ﬁ""a'
776 "Name and Address of Current Reglstered ‘Agent - = o ~__7: Name and Address of New Registered Agent
Narme . B
SCHAUB, D Fhwin L. We'n chesi
' Street Address (P.O. Box Number is Not Acceptable)
4532 W. KENNEDY BLVD.,STE 412 YS2Q W. Kewutly Blvd, # YR
TAMPA FL 33609-2539
Ci i
VT heph FL [$%¢%09

8. The above named entity submits this staterent for the purpose of changing its registerad office or regiséred agent, or both, in the State of Florida.

. - - - '
SIGNATUR - ﬁﬁ . ED/NW L M&HS@ : 5&8‘[:#./ %/-2’ 92
B ! ~Typed or pr:madMsmreﬁ%gem and stte if applicable. (NOPE: Ragistered Agent signature raguired when reinstating) e V4 DaTE 7 7
S . . . . . . n
9. Jhis corporation is ellgible to satisfy its (ntangivie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLticn | Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TILE (I Change [ Addition
HAME WEINSTEIN, EDWIN L NAME
STReeT ADORESS | 4532 W, KENNEDY BLVD.,STE.412 STREET ADDRESS
cmy-sT-2p | TAMPA FL 33609 CITY-ST- 282
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME T T ) o T Dalate e T C oo e T U [Cchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-S5T-2IP
HTLE ] petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Informaltion supplied wilh this filing does not qualify for the exemnption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the recelver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenLw# a7 address, with all other like powered. :

SIGNATURE: {_&. A T g Bllois £ Weiesder 213-44/-7373
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECT! 5; 2‘ ! Date Daytime Phane #

|

z

CR2E034 (9/01)




