2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000006194

1. Entity Name

SOUTHTREND REALTY, INC.

-k

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90088 014 ***150.00

Principal Place of Business

760 A NORTH DR.
MELBOURNE FL 32934
us

Mailing Address

760 A NORTH DR.
MELBOURNE FL 32934
us

644188

2. Principal Place of Business

739- £ NoRTH DRWE

3. Mailing Address

72-F NORTHR DRive

AR

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
MELRBOURNE, FL MELBoorME , F L 59-3164956 Mot Applicabl
Zip Country’ Zip Country

32934 VSA

32934 UsSA

5. Certificate of Status Desired

O

$8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATHBUN, CRAIG R
760 A NORTH DR.
MELBOURNE FL 32834

Name

Street ﬂqdresgf’ C. Bog Num

er is Not

cetao
THDL) 1

C
RIVE

City

MELBovr pE

L

3593y

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

SIGNATURE

Signature, yped or printed name of regisiered agent and 1l i appicable,

(NOTE: Feg stered Agent signature recuired when reasiating)

DATE

9. This corporation s eligible to satisty its Intangible
Tax filing requirement and elects to do so
(See criteria on back)

C

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fea will be $550

.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Fayable {o Depariment of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TIME P [ Delets ILE (] Change [ Addition
HAME NAME =

RATHBUN, CRAIG R e 16 MAGNOLIA STREET
STREETADDRESS | 905 N HARBOR CITY BLVD, SUITE 101 SIREETADORESS | oo .
crv-st20 | MELBOURNE FL ovesrze | SATELLITE BeH |, FL 32937
TITLE T Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE (1 petete TITLE [1Changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CiY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
HAME NART
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST- 2P
TITLE O Delete e U] Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE []Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CHTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)1). Florida Statutes. | further certify that the information

indicated on this repart
of the corporation or thé redgiver or trustee emy
changed, or on an attfichm

SIGNATURE:

upplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

»igd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
othe

4\ 19 \oi 2a-182-1139

SIGNATURE AN@FED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytme Phore

1
s

CR2E034 (10/00)



