2002 UNIFORM BUSINESS REPCRT (UBR) Mar 29FIzI(‘)%IZ)8;OO am

DOCUMENT #  P93000086149 Secret,ary of State

1. Entity Name BT LS
SOUTHERN TRUST MORTGAGE CORPORATION 03-29-2002 21412 027 ##%130.00

Principal Place of Business Mailing Address
2012 HOLLYWOOD BLVD. 2012 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 _

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

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

650455734 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired | §eBe ;?q::g:énona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARKS’ BARBARA A . Street Address (P.0). Box Number is Not Acceptable)

2012 HOLLYWOOD BLVD.

HOLLYWOOQD FL 33020

LIV RN City FL LZip Code

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

A

SIGNATURE
"i' Signature, typed er printad name of registered agent and 1itls if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
© 9. This corporation is eligible to satisty its‘intangible™ -} - - -FILE NOWH!H FEE IS $150.00 10."Election Campaig Find GG ™= ¥ ~$5.00 My B~
Tax filing requirement and efects to co so. After May 1, 2002 Fee will be $550.00 Trust Fung Contritution. O Addad to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete e [ change [ Addition
HAME MARKS, BARBARA A NANE
sTREeT ADDRESS | 2012 HOLLYWOOD BLVD. STREET ADDRESS
orv-stze < | HOLLYWOOD FL 33020 CITY-ST-2P
LTI IR O petete TITLE Clchange [ Addition
NAME,.._ I R NAME :
STREETADDRESS | '~ " STREET ADDRESS
CITY-ST-2IP . ' CiTY-ST-7IP
e ’ O Delete e [l change L] Adcltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIILE ] 3 pelets TITLE o [Jchange (] Acdition
NAME NAME
STREET ATIDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ peete TITLE [ change ] Addition
NEME NAME
STREET ADDRESS |- STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TILE TJ Detete ME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all othertg empowered.
SIGNATURE: ﬁ , /0 S~AF-02 Y520~/

ATUHE AND TVPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

s

8129710

AV

¥

CR2E034 (8/01)

aw



