2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9450000 324%)

1. Entity Name

SouTheRy SECeR\TIES TAUST, M.

.

- ek

-

Principal Place of Business
2730 A RA\VYERSIDE Da,
TndIBRLANTIC, FL 322905

Mailing Address
TR ML

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
' 5F -3 Y43F 488 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PrimeR. b, Gillins
2236 N RiweRs/DEDR

TIxbmenazre, F/ 32903

NGRS e Tl

2 et ]

—— — e —

Street Address (F.0. Box Number is Not Acceptable)

1

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and lifle it applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing reguirement and elects to do so. ... After MAY 1, 2001 Fee will be $550.00 Trust-Eund: Contribution Added to Fiyes ¢ |

7T

(Sed chitetia on Hack

“Make Check Payable to Departmant of State |

r

-ECRIED34 (11/00)

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLEE Pq ESIDEN ;} [ Delets me [ Change [ Addition
HAM c NAME
o bonN 0w &
| 5315 ERERA AN D s
-~ LAUSIAND Rl Bl

TITLE SEan b\‘rmgy [ petete TTLE =~ hange [ Addition |
NAME pﬂj‘m F’z w_ ('o////ks NAME 1'3':'0[:]45 1.~1 Bt Pt i
STREETADORESS | 22 20 /¥ R\VERS/DE DR, . STREET ADDRESS -03/01/01--01035--023
CITY-ST-7IF —P/{/P/A LANT Ic 2 3 2563 CITY-ST-2P ****150. 00 k150,00 .
TITLE [ Delete TITLE [ change [ Addition
MAME | i e e e s NAME.< = ma|-cz . - e —— e
STREET ADDRES! STREET ADDRESS
GITY-ST-2iP CITY-§7-21P

"
TITLE [ celate gyt [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T-2P CITY-ST-ZP
LE ] Derete THTLE 5 Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS \Q\ (\\L
CITY-ST-2IP CITY-5T-2IP |
TITLE 3 Delete TILE v 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information .
indicated on this report or symplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regéiyer Opf rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach j .

! ddrei

bther like empowered.

7?44}4/&7& Ly. (‘3'////\/5

2-t& ¢/

3212 -2724¥%

SIGNATURE: /#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

l







