2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000044428 | Jun 09, 2000 8:00 am
1. Entity Nama
SUNTRUST SOUTH INC. - | Secretary of State
Lo 06-09-2000 90031 046 ***150.00
Principal Place of Business Mailing Address
290 MORNING GLORY DR PO BOX 952365
LAKE MARY FL 32746 LAKE MARY FL 32795-2365
s s e IR RARAT A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper Applied For
59-3341371 Nat Applicable
Zip ‘ Country an Country 5. Certificate of Status Desired O ?g‘;g;lﬁ?:(;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s L P T . Name
RAJABIAN, VAHID - o T e e e
' Street Add P.0. Box Numby Not Acceptable)
290 MORNING GLORY DR rost Address umoer is Not Acceptable
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registared agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating} Vg ey
. o «al
. TR T S ‘ - ‘
. . - 4 . . . '| . o ‘} ,'Hl' ’, :2%’- LY . I. . o
9. ¥h|sf$orporatwgn is ehg|bije tcl'z sztmffyc;ts Intangible FILE NOwW!l! FFEE |§ I$1 50.00 405 Eleetion Campaigh Finaneing % 1
, ., Jexfiing requirement and elecls o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [0~ Added to Feés
- (See criteria on back) O .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J change [ Addition
NAME RAJABIAN, VAHID R NAME
swreet anoress | 280 MORNING GLORY DRIVE STREET ADDAESS
CITY-ST-ZiP LAKE MARY FL 32746 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TILE I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP- = ] s s momm e e o ] - o homestap e ] e - — I e
TMLE O Delete TILE ' ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ delete TITLE ) [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE 1 pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 efiect as if made under oathy, that | am an officer or director
of the corporalion or the receiver or irusiee gimpowered to execute this report as required by Chapter 67, Fiorida Statute7;d that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an a Il other like empowered.

Date Daytime Phane #

RS TN ] 4

EREE

SIGNATURE:

L4

CRZE034 (9/3%)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




