2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

wPUIUrY

DOCUMENT # S97114 : Secretary of State
1. Entity Name 03-26-2003 90188 002 ***150.00
FLORIDATRUST FINANCIAL CORP.
Principal Place of Business Mailing Address
1100 GLEVELAND ST 1100 CLEVELAND ST
SUITE 906 SUITE 906 .
GLEARWATER FL 33755 CLEARWATER FL 33755
r E DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-3546863 Not Applicable
e Country 2o Country 5. Certificate of Status Desired ~ [ ?g;ggqard:;ﬁonm
< ————— — 6 Name and-Address’of Garrent Registered-dgent ———— - [o=S ST - Name-and-Addrese of - New-Registered-Agent——————= =~}
Narme
BROWN’ DAVID L. Street Address (P.O. Box Number (s Not Acceptable)
1100 CLEVELAND ST
SUITE 506
CLEARWATER FL 33765 Gity FL | 2 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. | am familiar with, and accent
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signatura, typed of printed name of fegisterad agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. " E . A . B} e : ‘ L . _ .
S RﬁF"i;IE N?‘:UUI:’EEEJ%?;S:S%‘; 00 e e e e m TR e—e ———1 g “Elgction Campalgn'Financing” < $5.00 MayBs |
er May 1, 2003 Fee w - Trust Fund Centribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ Delete TITLE [ Change ] Addition
NAME BROWN, DAVID L. NAME .
saeet anoress | 1100 CLEVELAND ST/ SUITE #9086 STREET ADDRESS
arv-st-ze | CLEARWATER FL 33755 GITY-ST-2P
TITLE c [ Detete TMLE [ Change [ Acdition
NAME BROWN, DAVID L. NAME
STREET AGDRESS | 110 CLEVELAND ST/ SUNTE #906 STREET ADDRESS
CITY-S$T-217 CLEARWATER FL 33755 CITY-§T-2IP
B +1+1 S, N R El:palate- “TTLE= o) T e e e [ Change . {7 Addition 3 ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-5T-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatfthe information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)()), Florida Statutes. | further certify Ihat the information
indicated on this report or supplgental report is lue 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 receiverforyrustee empt =Tyie this report as rgquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

I DA L. DRoww) (727) #60-4&3]

SIGNATURE: s

SIGIRTUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Dats Dasfime Fhone #




