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COVER LETTER

-
3

TO: Amendment Section ' —.
Bivision of Corporations o

SUBJECT: §qu;\’}£ TRUST &’ME__EE}/M ce, Ve
" {Name of corporation) o )
DOCUMENT NUMBER: ?OS 0000 81—!' O 3 S —

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Seorr Hper

(Name of confact person)

Soom T TRUsT HOME F{UP;JCE AN

(Firm/Company) -

S33¢ pw 104wy

(Address) oo T

Corrl_Prags Floeiba 33076

{City/staie and zip code)

For further information concerning this matter, please call:

SCGTI {if\i?;r a A (1872 0¢ o
{(Name of contact person) .~ (Area code & dayfime telephone number) T

Enclosed is a $35.00 check made payable to the Department of Statg.

-

.

Mailing Address: o -~ Street Address:

Amendmeit Section . ~“ Amendment Section ~ ' T
DiViSiO)'/gf Corporations - Division of Corporations
P.O. Box 6327 L ) . 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
o

CR2ED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutgs, this
statement of change is submitted for a corporation organized wider the laws of the State of __{ LoRADA
in order to change its registered office or reg?s!ered agent, or boih in the S!afe of Florida.

1. The name of the corporation: SO UTH ﬁl’UST F‘QM E E % N\) &3 ) ! }JC
2, The principal office address: _S 3_3 ]:t L.) UJ ] C)q Wﬁ\(
_ Corn. Speivgs, flozwh 33070

3. The mailing address (if different):

4, Date of incorporation/qualification: @/ (O / @O S Document Inalur‘nber: ?O SO 000 34 035

5. The name and street address of the current registered agent and regtstered office on file with the

Florida Department of State:
_Seerr S Heer
5270 Pw 12\ P;uE
Qocet. Spruvgs T 33071

<2
6. The name and street address of the new registered agent (if changed) and /or registered offi ".\Pn ‘-_;
(if changed): [ “;3 %

Peorr s Her 2
5334\ (0 WY %.?ﬂ
o, ©

(PO, Box NOT awceptable) =,
Cornt. Spewgs L 3307@ 2z ®

The street address of its registered office and the street address of the business office of its reglsterea;'eu,ent
as changed will be identical.

Lo
—h
%! T

= T
25

o2

Such change was authorlzed esolution duly adopted by lts board of directors or by an officer so
authorized by the boay caprporation has been notified in writing of'the change.

<dort 3. /gfﬂ{rz.’r PP@S: DeMNT
T Tmted or typed name and Lifle}

Lhereby accep fh dppdintment as registered agemt and agree to act in this capacity.

1 further qgrde fo Somply with the mwszons f%l sta!utes relain'e to the proper arid complete per furmanc‘e

df 1y dutics, and I gm familiar with gnd accept the obligation o "g? position as registered agent, Or, if tiiis
ocument is being filed merely 1o reﬂect a change in thé registéred office address, T heveby confirm tht the

riting of this change,

corporation has beengntified

) F-l-2005

A i - — s

If signing on Behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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