,2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069493 May 01, 2000 8:00 am

1. Entity Name

SOUTHERN TRUSS TAMPA INC. | Secretary of State

‘I 05-01-2000 90468 040 ***150.00

[T’rincfpal Place of Business Mailing Address

16090 FLIGHT PATH DRIVE 401 NORTHLAKE BLVD.
Jnovie FL 34609 NORTH PALM BCH FL 33408-5406

| Us
R T |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.]\cﬁ)& oij/e[ (7 d{m (5 ¢4 0‘1 ,7(— City & State 4 FEINumber pg aopgoen :g{oiii Eco{:‘me

Fee Required

i Zi t i
(;'gqoi@ Cobntg g P Couniry 5. Certificate of Status Desired O $875 Additianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS, JOHN C Strppt Ad PO. ox N is Not A Die)
4922 DYER BLVD. ST RIREHICATE (2 o>
WEST PALM BEACH FL 33407
Ci ; )
Kloans “alom  (Aeacin FL | 888403

tity spibmits this statementdor the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

A O 26-00

8. The above name

SIGNATURE
Signaturs, typ) r printed name of ragisre(ad‘i'ger,and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
¥
. T e . "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fillng reguirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 7 Added to Fees
{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

T P O Delete e R Change [ Addidon

NAME BYERS, JOHN C. NAME

STREET ADORESS | 4922 DYER BLVD. street anoress | O nMoath Iak@ ﬁbfb

CITY-ST-2IP W. PALM BCH FL CITY-§T-2IP MUF‘H’] E]a lm 6{@0},1 FL, 33 ACX_O)

TITLE [ pelets TITLE L [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS
GITY-ST-ZP CITY-§7-2IP
e ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY- §7-2P

TIMLE [ Delete TITLE [ change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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
jueres trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all gifer like empowered.

of the corporation or the recgive
changed, or on an atta w —
SIGNATURE: > / Gl REL OA oD 5b1-840-207>

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



