N . _ !

"BGCUMENT # L81040 At ]

1. Entity Name

SOUTHSTAR REALTY GROUP, INC.

Principal Place of Business Maifing Address 00 FE B 2 3 le ” 2 8

1355 N COURTENAY PKWY 1355 N COURTENAY PKWY

STE A1 STE A
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-4401
us
e T IR MR RENIN -
, Suite, Apt. &, etc. ‘ Suite, Apt. ¥, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Nymber Applied For
) 59-3020212 Not Applicable
S Countey %ip ) Country 5. Certificate of Status Desired O gg-;gqmjﬁoﬂal
j -__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Bt Tervence P
[ % a2 -
?fg'g' m&ﬂfg{ﬁ Street Address (F.O. Box Number is Not Acceptable) ‘ ‘ ]
MIMS FL 32754 /255 A G,.w-may f’#wy,—ﬁ
o Flerm T Islnd FL [ 2502

8. Tha above named entity submis this statermen for the purpose of changing its registered office or registered agent, o both, in the State of Florlda.

SIGNA‘I:UFIE mwlﬂ; f'@ = 7;@

Sigratune. tyDect or prinisd name of regisiensd agont &t iite If apaiicatls. {NOTE: Rog'slered Agant signaturs requlied whan reinstaiing}
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 )
o ot b o o Sty | 10 oGt 85,00 oo
{See criteria on back) O Make Check Payable to Department of State  ~ '
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVsT {3 belete TME . [Jchengs ] Addition
NAME GALVIN, TERRENCE P. NAME
STREET ADDKess | 4123 SWEET BAY DRIVE STREET ADDRESS
LiTY-S1-0p MIMS FL 32754 YS9
TE [ [ Dolete TILE . [Jchange [ Addition
NAME GALVIN, TERRENCE P NAME —
. < T — —
smectoness | 4123 SWEET BAY DRVE STeET Jovess PO S e
orv-st-z | MIMS FL 32754 ' TY-5T-2 : iy =
e _— - } D Detete TmE - ST it X
HAME NAME . i \
STREET ADDRESS : STREET ADDRESS
CIy-51-2P . CITY-ST- 2P
TME p O palete miE Cchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2p CITY-ST-2P
TME O oeete . TME [ Change (] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CHTY-§T-2IP CrY-$T- 7P ’ &@\ ’D\’U)
THE 0] oelste g 1 [ Cenge [ Addilion
RAME NAME
STREET AODAESS - STREET ADORESS
CITY-§7-7P CTY-51- 2P

13. | heraby certify that the information supptied with this filing does not Gualify for the @xemption stated in Section 1 19.0?&3)(1‘). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shali hava the same legal effect as If mada under oath; that | am an officer or diractot
of the corporation of the racelver or trusten empowerad to exacute this repart as required by Chapter 607, Flarida Statutes; and that my nama appears in Biock 11.0r Black 12 if

-

SIGNATURE: SOUTE R e P Calvin fRas. /=7

.
E OF SIGNING OFFICER OR DIRECTOR

changad, of on ap attachmant with an addrgss, with all othar like empowered.
Dayuma Phone #

Pl

CR2E034 (9/39}



