2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51239 May 11, 2000 8:00 am
1. Entity Name
FIRST SECURITY TRUST COMPANY Secretary of State
05-11-2000 90285 020 ***150.00
Principa! Place of Business Mailing Address
ALHAMBRA PLAZA . #100 1 ALHAMBRA PLAZA . COLUMBUS CTR #100
Tieai GABLES FL 33134 CORAL GABLES FL 33134-5220
- us .
»50 Biltmore Way, Ste. 570 2000 PGA Boulevard
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Ste. 3200
City & State ’ City & State 4, FE! Number 80 4 Applied For
‘aral Gables, FL Palm Beach Gardens, FL 65-1221 Not Applicable
Zip Country zZip Country " . $8.75 Additional
53134 USA 33405 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - pr— - e — .~ —a= Name e ——— = el T T e et e
Street Address (P.O. Box Number is Not Acceptabla)
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
Signature, typed or prrted nare of registered agent and ttie f applicabla. {NOTE: Ragisterad Agent signature required when reinsiating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election © ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁ;\Ezndacr:noﬁlr?;u“?:ncmg O §d5d-00 May Bo
= . ed to Fees
(See criteriaonback) . - O Make Check Payable to Department of State I
11. ’ - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O elete TILE D ™ Change [ Addition | §
NAME WELLS, DARRELL NAME Wells, Darrell 23
streer anoess | 1 ALHAMBRA PLAZA, COLUMBUS CNTR #100 sTReEeTADDRESS | 550 Biltmore Way, Ste.570 3
ov-si-22 | CORAL GABLES FL Y- ST-2P Coral Gables, FL 33134 &
TMLE DP 1 Detete TITLE I change [ Addition | G
NAME BORSCH, WARREN HI NAME
STREETADDRESS | 2000 PGE BLVD STE B 200 STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33408 amv-si-2p
e D 3 ] Delete ME o e o e e mne- <o ).Change- .[] Addition
MAME HAMILTON, GE JR NAME
sTReeT A0DAESS | 2628 ALAMANDA CT STREET ADDRESS
CiTy-$7-21P FT LAUDERDALE FL 33301 CITY-57-2IF
TTLE D 7 Delete ME [ Change [ Addition
HAME KILEY, FRANK T HAME
sTReET acoress | 4350 BROWNSBORO ROAD $-310 STREET ACDRESS
CITY-ST-2IP LOUISVILLE KY 40207 CITY-ST-2IP
TITLE D 1 Delete TITLE 3 Change [ Addition
NAME SCHEEN, $ R NAME
streer aooress | 630 QCEAN DRIVE APT 501 STREET ADDRESS
GITY-S1-7iP JUNO BEACH FL 33408 CiTY-ST-2IP . .
TITLE [ Dalete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-$T-21P
13. | hereby certify that the information suppiied with this filing daes not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 cfficer or director
of the carporation or the receiver or trustee empowered (o exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other Ilke empowered.
VRS Y T T A ATIER R (// /
O 1 < el b =
SIGNATURE: Ny RN T S GUTRED 2t/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #




