2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Enlity Name

P98000100292

INVESTMENT TRUST COMPANY OF FLORIDA, INC.

ecretary of State

04-21-2003 90399 024 ***150.00

AV [E986S0

Principal Place of Business

2731 § MAGUIRE RD
OCOEE FL 34761

Mailing Address
2731 § MAGUIRE RD

QCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

VAR S

Suite, Apt. #, elc

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHAMGES

City & State City & State 4. FE! Number Applied For
59—3545426 Not Applicable
Zi Countr Zi Countr
P niry P "y 5. Certificate of Status Cesired O $8 75 Additional
o ) } . _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name p ('/h
POWELL, THOMAS E eby L. amberlain

2731 S MAGUIRE RD
OCOEE FL 34761 . .

y -

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

aA13| S. h/\aguu,ne %8

City

er odt.?tp I_

Depee. FL

8. The above named

submns this statement for the purpose of changing iis registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation ﬁegls red agent. W

SIGNATURE

Signattfé\lyaﬁ or prmleu Harme of registered agent and lite if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable tci Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE DCP P O] Delete TITLE [ Change [ Addition | &
HAME CHAMBERLAIN, PETER L NAME S
sreeT aporess | 2731 S. MAGUIRE RD. SIREET ADDRESS Y
orv-s-ze | QCOEE FL 34761 eTy-ST-2P 2
TITLE D [ petete TILE [JChange [ Addition g
NAME JORDAN WOLF, PAMELA NAME

STREET ADDRESS | 2026 HAWTHORNE ROAD STREET ADDRESS

CITY-S7-2IP TAMPA FL 33611 CITY-ST-2IP

TILE D ) 3 pelete TITLE [ Change [ Addition

NAME 1SCOTT, MEREDITH ~ T NAME ’ Tt

sTReeT ADDRESS | 1615 BARCELONA RD STREET ADDRESS

GITY-$T-2IP WINTER PARK FL 32789 CITY-S7-2IP

TI1LE D 7 pelete TITLE [J Change  [J Additicn
NAME MORALES, EILEEN 2 NAME

streer aporess | 6415 MACLAURIN DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33647 | CITY-ST-2IP

TITLE D [ Delete TILE [ Change [} Addition
NAME BATCHELOR, DICK HAME

streev aooress | 8995 CRIHTON wOODS DR STREET ADDRESS

CITY-5T-71P ORLANDO FL 32819 CITY-5T-2IP

TITLE D [ Dealete TITLE [ change {1 Addition
HAME COLEMAN, WILLIAM HAME

srreerappress | 2642 LAKE PINELOCH BLVD STREET ADDRESS

CITY-$T-2P ORLANDO FL 32806 GITY-ST-21P

12. | 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 cerlify that the information
indicated on this report oL sypplemental report |s true and a urajeyand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

SIGNATURE:‘ &

GNA’E’URE RE@UHRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylima Phane #




