2001 UNIFORM BUSINESS REPORT (UBR) FILED

1A

DOCUMENT # P94000010050 & . Mar 08, 2001 8:00 am

1 Entiy name Secretary of State
SOUTHERN TRUST FINANCIAL GROUP, INC. 0082001 9?9; 040 =150 00

Principal Place of Business Maiting Adgress
1325 MIRAMAR ST. 1325 MIRAMAR ST,
CAPE CORAL FL 33904 CAPE CORAL FL 33904 AL :j "! h‘ 1
¥ movirg as of 4-/-2001 -}Z
2. Principal Place of Business 3. Mailing Address
}SA0 La -faug#-/e. 1520 Lo fauextte
Suite, Apt. #, etc. Suite, Apt. #, etc. [V DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65-04659% Applied For
C{‘[)_D QO’) ) ~r/ C(‘m C_O rai Not Applicable
= A ‘_"‘—-vm-‘:-—q._-c'—-‘— o - . 7 - - - . - -
I Coungy Copniry 5. Certificate of Status Desired |:| ' "$8.75 Addtional
5 q OV ﬂsyaq lod. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
Narne
PETERSON, VALERIE Street Address {P.0. Box Number is Not Acceptable)
A (i}
1325 MIRAMAR 3T. e P
CAPE CORAL FL 33904
City FL Zip.Code
. The above nameg entity submils this statement purpose of changing its registered office or registered agent, or both, in the State of Florida.
s TV 0 A CITAALNS 3-2-2007
Signature, typed or printed name of registered agent and 1tle if applicabila, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 10. E:iz:m;::daén:rilr?sul:‘r:‘?ncmg 0 fg{gg{)ﬁ:’;?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P . [ Delets TITLE [ change [ Addition
NAME PETERSON, VALERIE NAME
street aporess | 1024 DOLPHIN DR. - STREET ADDRESS
oIy -§T-2IP CAPE CORAL FL 33904 CHTY-8T-2IP N
THLE T * [ Delete TITLE [ ¢hange [ Additian
HAME ELAM, LOUIS W NAME o
streeT anoAess | 1024 DOLPHIN DR. STREET ADDRESS
- |:-Cimy-87-2R- ~ |. CAPE -CORAL-FL-33904 - —~ -. .- GITY-ST-ZIP . - - : - -
me ] Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IF CITY-§T-2Ip
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2
TITLE ] pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P

13. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attaghs empowered,

nent with an address, with allote
Q ol
SIGNATURE: g D0 NP

"—=TGNATURE AND TYFED OR PRINTED NANE BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

1



