2000 UNIFORM BUSINESS REPORT (UBR) oy -

‘a‘“ p :
¢ |} ‘ P : "
DOCUMENT # S8891 1 By K
1. Entity Namg et S T . — T
N ;
RAYMOND JAMES TRUST COMPANY = f¢ B th -
. o AFR =
g
Principal P f Busi i - STJ\"\C
rincipal Place of Businass Mailing Address sﬁGﬂU f{“:;‘;‘.{{: é:l‘t"s OR‘!D i
ONE PROGRESS PLAZA 890 GARILLON PKWY. YL\LLP\“”%”XD':” vt
SUITE 150 P.O. BOX 12749 '
ST. PETERSBURG FL 33701 ST, PETE. FL 32733
us us$ -
R T AT SRA A RRUATMTRRAC
880 Carillon Parkway
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘/ _ O.__ O o 1A -
P.0. Box 12749 04 05-2000-- 9000 0 3.1~ 18a<.
City & State City & State 4. FEi Number Agpplied For
St. Petersburg -- FL 33733-2749 99-3126074 Not Applicabis
Zp Country Zip Couniry 5. Corlificate of Status Desied ~ []  $0-7D Additonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Reglstered Agent
Name
/
NOT REQUIRED PURSUANT Street‘ Addrass (P.0. Box Number is Not Acceplable)
TO FLORIDA STATUTE _ |
. CHAPTER 607.0501{2) ;
’ City FL Zip Code
8. The above named entity submits this statemant for the purposae of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Slgnatire, typed or printad nama of regisiered agent and Ut if applicable. {NOTE: Registersd Agont 3onalure requirsd when res sialing) DATE
9. This corporalion is eligibie to satlsty its Intangible FILE NOWI!I FEE IS $150.00 . ) .
Tax filing requirement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 10. .Erls:: ':Erﬁa&i?ﬂ:;ﬁnmg In| fgﬁ? o&;gye :’e
(See criteria on back) a- Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P . O oeets TmE R Changa [ Additon | 3
NAME NESS, DAVID £ NAME o 3
STREET ABORESS | -ONE-PROGRESS-PHAPA-STE—450- sweeraoneess 710 Carillon Parkway 2
CITY-ST-2P S$T. PETERSBURG FL . CITY-ST-2P 5
e 0 O Delate e : Honnge [ Addtion | O
NAME JULIEN, JEFFREY NAME JULIEN, JEFFREY P,
STRect ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
cr-st-2¢ | ST. PETERSBURG FL 128
e D o Olooe  fJ e ) Cdchange [} Addision
NANE KIRSCHBAUM, LOLIS NAME
STREET ADDRESS 880 CAR‘LLON PARKWAY STREET AUDRESS
CITY-5T-RP ST. PE'.ERSBURG FL CIvY-5T-21P
me |8 O velets TLE O Change ) Addilion
NAME - PIPPENGER, LYNN NAME
st ao0vess | 830 CARILLON PKWY STREET ADORESS
GITY-57- 717 ST PETERSBURG FL cr-S1-2p
1 D o O Detete e KiCange [ Addiion
NAME NESS DAVID E. : NAME _
STREET A0DRESS | ONE-PROQGRESS-PLAZA-STE-150— smervaponess |710 Carillon Parkway
CITY-$T-2IP ST. PETERSBURG FL ) CITY-ST- 2P T
me T : O veete e ‘
NAME TREMAINE, THOMAS R HAME
STREET ADORESS | 80 CARILLON PKWY STREET ADDRESS | .
CITY-51- 2P ST PETERSBURG FL CITY-57-2IP .
13. | hereby certify that 1he infarmation supplied with this filing doas not qualify for the examption stated In Section 119.07(3)(1}, Florida Statutes ! further certily tﬁ{ﬁg iniorma?ion
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or tha recaiver o trusies empowered to ex¢cute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with all other like empowered.
SIGNATURE: P Jeffrey P. Julien 3/20/00 _ 727-573-3800
SIGRATURR AND OR PAINTED NAME OF SIGNING OFFICER Oft DRECTOR Cate Daytme Fians &

——— ’ mj N ' A "\
_ 2



