FILED
2003 FOR PROFIT CORPORATION ~ Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO6676 ecretary of State
1. Entity Name 04-17-2003 90638 023 ***150.00
18T SOQUTHERN TRUST REALTY CORPORATION
Principal Place of Business Mailing Address
317 NORTH COLLIER BLVD. 317 NORTH GOLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
- . EETRINH IR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-2461028 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- = TT Name - * ’ —_— -
KRAMER, FREDERICK C. Street Address (P.O. Box Number is Nat Acceptable)
950 NORTH COLLIER BOULEVARD

MARCO ISLAND FL 33937

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. 1 am familiar with, and accept
the obligations of registered agent.

' SIGNATURE
Signamre.ltypad or printed name of registered agent and litla if applicable. (NOTE: Registered Agenit signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ;
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund (r:"éjntlr?bution. : O fgﬂ.&ggohg?éss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD {1 Delete TILE [ Change * [ Addition
HAME PURCELL, DAVID H. NAME
streeT aporess | 214 MEADOWLARK CT. : STREET ADDRESS
orv-st-2¢ | MARCO ISLAND FL 34145 CY-ST-71P
ITLE 8D [ Delete THLE [ Change  [] Acdition
wave "3 | PURCELL, JANE R NAME
STREET ADDRESS | 214 MEADOWLARK STREET ADDRESS
GiTY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-21P
TITLE : - - O Delete — [f-Tme SR e Co = [J:Change — [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelate TITLE {0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE [ Delete TME [] Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-71p

ying does not qualify for the exemption slatec in Section 119.07(3)()), Florida Statutes. | further certify that the information
g shall have the same legal effect as if made under oath; that | am an officer or director
affired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby cerlify that'the informaticn supplied with
indicated on this refort or supp\emental rep
of the corporatron or the rece! ver or Jrust

9MNATURE ARD TYPED OR PRINTED NAME OF SIGNIN(?FFICEH OR DIRECTOR Date Daytina Phone #

AY  PL6¥PS0

. CR2E034 (10/02)



