2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L28758 Apr 18,2001 8:00 am

1. Bty N ecretary of State
SOUTHERN TRUSS OF ORLANDO, INC. 4182001 SOT16 032 150,00

1 Principal Place of Busingss Mailing Address
901 EAST 26TH PLAGE 401 NORTHLAKE BLVD
SANFORD FL 32773 NORTH PALM BEACH FL 33408

us us Con4ag
s wesyee Blos | NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE

WIDoIUs

City & State l ﬁty@&ét?t? pa{m 6{6@}’] FtFEI Number 55078521 i :zf’,l;:ﬂf;m

I P S, Couniry # ; Count ” . $8.75 Additignal
. T - %Suo"‘)‘_ ( jg A . 5. Certiticate of Status Desired | Foe Reguired- -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BYERS, JOHN C.

401 NORTHLAKE BLVD N e (P&B? R SN

N PALM BCH FL 33408
_ Toest  Valm eann FL | 8%967

8. The above nam@bmits this %ﬁ for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. /
SIGNATURE Xfw — O q l ’ O

Signature, ty¢§ or printad namme of regwmﬁl and titls if applicabla. (NOTE: Registared Agent signature reguired when reinstating} DATE
4 \J
) o . . "

9. ThlsfFPrporal|gn is eligible tcl) satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE Change [ Addition

wme | BYERS, JOHN C. HAME - - (]3 iud

streeT a0oaess | 401 NORTHLAKE BLVD STREET ADDRESS L{q 'Lz i bz'

ov-s2> | NORTH PALM BEACH FL 33408 o | net (ol Beanh, FL 334677

TTLE 3 telate TLE ! [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cbemyastaap o e — e . CITy-51-2IP » e

TTLE [ pelele I e [ change [ Addition

 NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-IIP

TITLE [ pelete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2P

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE O Delete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST- 2P

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 repart 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 or the receiv® orfrustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachmg pn address, with all o " like empowered,

e T e ( 6\!“’ oH Lol Sl BBGHE

SIGNATURE:

CR2E034 {10/00)

IGNING OFFICER OR DIRECTOR Cata Daytimg Phone #



