2002 UNIFORM BUSINESS REPORT (UBR)

)
FILED

DOCUMENT #

1. Entity Name

SOUTHTREND REALTY, INC.

P93000006194

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90151 032 ***150.00

Principal Place of Business
73%-E NORTH DRIVE
MELBOURNE FL 32934

us

Mailing Address ‘
739€ NORTH DRIVE

MELBOURNE FL 32934

us

2. Principal Place of Business

I AT

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc. DO NOT WRITE IN.THIS SPACE

Tax filing reguirerent and elects to do sa.

City & State City & State 4. FEI Number Applied For
59—3 164956 Not Applicable
" - : —
ap Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
gL s e o it 8 e Thal = oo IR ORI S - Reses Selenls sege i e - feaNama- WD e e S SV R <o
RATHBUN’ CRAIG R Street Address (P.Q. Box Number is Not Acceptable)
739-€ NORTH DRIVE
MELBOURNE FL 32934
City FL Zip Code
8. The above namgd entitwmrj erment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= L -
YGHGNATU ﬁi [
Y Signature, typed or pMyited name of ratisterad agent and title i applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Firancing $5.00 May 86

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) Ol Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE P C] Delete TILE v L Change (] Addition
NAME RATHBUN, CRAIG R NAME
sTREeT acDRess | 210 MAGNOUIA STREET seeraonress | 344 Apple Drive
cv-st-z¢ | SATELLITE BEACH FL 32937 CITY-S7-21P Steamboat Springs, CO 80477
TITLE O Delete TITLE P {1 Change ] Addition
NAME NAME Adam C. Rathbun
STREET ADDRESS STREET ADDRESS 2265 K eystone Avenue
CITY-ST-2IP CITY-ST-2IP Melbourne . FI. 32 9 4
TITLE [ Deiete TILE S/T [ Change ] Addition
.—N:':;ih'—_-:.—_sr-. (IS S = ,.:AME,,—__..? ...Karen-._.Au'-__Martswm ST Srem e AT R
STREET ADDRE TREET ADDRE .
CITY-ST-2IP ® CITY-8T-ZIP 210 MagnOlla Street
— - —Satellite Bch, FI 32937
TITLE [ Delete [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
13. | hereby certify that tha information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogLis true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or thg=rgceiver or & 8NIPOWSLEd to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attdchryent with.aq ad with 84 other like empowered.
AN e s gl g
SIGNATURE: \__AGAES FELUIRED 110 _ 42/-752-/19
SIGNATURE AND §YPED ED NAWE OF SIGHING OFFICER OR DIRECTOR L {Date Daytime Phona #

CR2E034 (9/01)




