FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000044428 ng;c(l)%’tz%g? (l)fss(t)gtgm

1. Enlity Name
SUNTRUST SOUTH |NC 06-02-2001 90001 025 ***150.00
Principal Place of Businass Mailing Address
290 MORNING GLORY DR PO BOX 952365 MW
LAKE MARY FL 32746 LAKE MARY FL 32795
Suite, Apt. #, etc Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3341371 Applied For
Not Appicable
Zz Count Zi Count iti
* s ® ounty 5. Certificate of Status Desired O $8.75 Additionas
B ) ~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]
MNam:2
RAJABIAN, VAHID
Streel Address {P.O. Box Number is Not Acceptable)
290 MORNING GLORY DR
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
sighature, typad of printed name of registered agent and title if applicable. (NOT  Registeréd Agent - jnature raquired when reinstating) DATE
i B 11
9. This c_orpo\an(_m is eligible to satisfy its Intangidle FILE NOW !l FEE IS $1’50.000 10, Election Campaign Financing $5.00 Mey Bo
Tax ﬂlm.g requirement and elects 1o do so. After MAY 1, 2! )1 Fee will ble{ $550.00 Trus! Fund Contribution. Cl Addad to Foas
{See criteria on back) | Make Check Payal le to Department of State
R X
". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO.CHF! D 540 JL&H
} Y L™ /( "
ML P J Dalete TITLE IZ&SI Db - Change [ Addition
i RAJABIAN, VAHID R e Mo G (alosr DA
SIREET ADORESS | 290 MORNING GLORY DRIVE STREET ADDRE 58 9?3 . —_—
CITY-ST-2IP LAKE MARY FL 32746 CITY-$1-2IP lAKe MA-/D?, f“ L( 537 ‘Z‘&
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-2IP CITY-5T-2IP
TITLE [ Dalete A e ' [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRI S8
CIFY-ST-21P CITY-57-2IP
TITLE O Delete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
HELE T Delete TILE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDR?SS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2)F CITY-87-21P

13. | hereby certity that the infarmation supplied with this filing does not qualify f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrration
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment with an agéress, with ail other like\empoweret

SIGNATURE AND TYFED QR PRINTED NAMEDFAIGNING OFFICEl OR DIRECTOR Date Daylime Phone ¥

SIGNATURE: L%'//—’—— 4//_ 77 /9/ %7 . ?QJ'LT?&:J

0479169

CR2E034 (10/00)

2



