2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100292 .

1. Entity Name

INVESTMENT TRUST COMPANY OF FLORIDA, INC.

Principal Place of Business N3] S, f"ng@;lleﬁﬂailing Address A3} 5. MAGWEE

EHH-REW-CIRCEE=S0iT 200~
OCOEE FL 34761

BP-REW-CHROEE-SHFE-200"
OCOEE FL 34761

RD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90058 004 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59.3545426 Applied For
Net Applicakle
Zi Countr Zi 1Y iti
i g i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERLAIN, PETER L

SHAREW-BIRCLE-SURE-208 231 S. CMAGUIRE

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

OCOEE FL 34761 ®O
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE D OJ Delete TTLE (o] _ [ Chenge g.awitiun
NAME CHAMBERLAIN, PETER L NAME THoMAS COWELL
street aooress | 2714 REID CiR STE 100 STREET ADDRESS ‘qag NaeLE LEAT DE,
OITY-ST-2P OCOEE FL 34761 CITY-5T-2IP th
MLE D O] Delete TIMLE O change [ Addition
NAME JORDAN WOLF, PAMELA NAME
streeT ADDRESS | 2928 HAWTHORNE ROAD STREET ADORESS
CITY-ST-2IP TAMPA FL 33611 . CITY-ST-2IP
TITLE D ){Deme THTLE D 7 Change m\ddilion
NAME WOLF, THOMAS G NAME MEREDWTH 3SCoTT
STREET ADDRESS. | - 2026 HAWTHORNE ROAD. — - -~ . LSTREET ADDRESS | A\ S - OMRLECLORIP 2D
CITY-S7-2IP TAMPA FL 33511 CITY-ST-2IP WOWTER peg .. FL 32 qu
TIME D [ Delete TME [] Change [ Addition
NAME MORALES, EILEEN Z NAME
staeeT ADDAESS | 6415 MACLAURIN DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-5T-2P
TITLE D Setete ML RY] [ Changs m:\dm‘tinn
NAME SCOTT, SUSAN V NAME DL BATOLAELOR,
STREET AOCRESS | 1615 BARCELONA WAY STREET ADDFESS | SYGS CELVEM TON WooOS D,
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P O2LPVWDO & 32919
TME D ﬁ:ﬁeme TITLE j) . [ Change g.Additim
NaME BRITTON, FREDERICK O NAME WA BNy COLEMaRW
staeeT ADRESs | 1664 LAUREL ROAD seeTaooess | RA4 2 LAE AidEwotn OWD
Cmy-st-2p WINTER PARK FL 32789 CiTy-ST-21 ORLMID0, FL. 3280L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 of the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach

an address, with all other like empowered.

1/54/0!

SIGNATURE: M”
SlﬁNA‘JRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

5

CR2E034 (10/00)



