2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(])?2D8.00 am

’ ]
DOCUMENT #
DOCUN P94000010050 Secretary of State
SOUTHERN TRUST FINANCIAL GROUP, INC. 01-30-2002 90125 035 ***150.00
Principal Place of Business Mailing Address
1520 LAFAYETTE 1520 LAFAYETTE
CAPE GORAL FL 33904 CAPE CORAL FL 33904
[ 1
Suite, Apt. #, elc. Suite, Apt. #, €lC. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0465906 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 .t‘:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - Name PR - a N - B
PETERSON, VALERIE

ne—— AT LA e S peaT”
CAPE CORAL FL 33904 /

City FL Zip Code

8. The above namgd e b bmits this statement for { rpose of changing its registered office or egistered agent, or both, in the State of Florida.
SIGNATURE (:P /{ p /{ /L/ / /\ ;
Signaturs, typad or prnnzeum ol‘!ﬁﬁteredMaWcaB—-e. - {NOTE: Registarad Agent si atﬂfa required when reinstating) DATE
i o L ) "
g, '_;hmgprporancl}n is elllg|b|3 tcl) se:tls[fyéts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l  Added o Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME PETERSON, VALERIE NAME
streeT aporess | 1024 DOLPHIN DR. | STEET ADORESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
e T (2 Delete | Tme O Change [ Addition
NAME ELAM, LOUIS W HAME
streer aooress | 1024 DOLPHIN DR. STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33904 : CITY-81- 2P
THLE 1 pelete TITLE [ Change  [] Addition
NAME o i NAME - : i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
THLE 1 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelete L} TiTLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or gupplemental report is trug angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the péeelyd or trustee empgweed tJ execute this report as required by Chapter 607, Flerida Statutgs; and that my name appears in Block 11 or Block 121
changed, cr an an attag % h an addresg with all

SIGNATURE:

NTNG OFFICER OR DIRECTOR Da!e Daytime Phone #

AY  GOBR/P0

CR2E034 (9/01)



