2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Narne M06676 Secretary of State
18T SOUTHERN TRUST REALTY CORPORATION 05-15-2002 90048 028 ***150.00
Principal Place of Business Mailing Address
317 NORTH COLLIER BLVD. 317 NORTH COLUER BLVD.
MARCQ ISLAND FL 34145 MARGQ ISLAND FL 34145
i } [T
2. Principal Place of Business 3. Mailing Address ”Il,"" I" "”I Im' Im " |
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2461028 Not Applicable
Zie Country Zip Country 7 5. Cerlmcale of Status Desired O geae ;‘?q L’:?:é”"'?é'“
7" & Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHAMER' FREDERICK C. Street Address (P.O. Box Number is Not Acceptable)
950 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 33937 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registersc Agant signalure required when reinstating) DATE

v

m

v o - } "
9, 1h|sfﬁprporatlgn is elwtglblg tc; s:::llslfyc\ils Intangible At F"n-ﬂE N:)W!.. I::EE IS.IISI;ISO.OO 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do sa. . er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J change [ Addition
HAME PURCELL, DAVID H. HAME
stheer aooress | 214 MEADOWLARK CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 GITY-ST-2IP
TITLE SD 3 celete TITLE [ Change [ Addition
NAVE PURCELL, JANE R N
STREET ADDRESS | 214 MEADOWLARK STREET ADDRESS

_onv-szp |MARCO ISLAND FL34145 N L . _
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2iP I CHY-8T-ZIP
13. | hereby certify that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true e and that m tuge shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

SIGNATURE: LA BT EDAID W PuReiic ‘//17/4 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WCER OR DIRECTOR Daa 7 Daytime Phohe #
Vo Y/ VAR VA
WP IS I AR Y i T AR WA

May 15, 2002 8:00 am

CR2E034 (9/01}



