) 2060 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P960 40022
DOCUA 00040 May 01, 2000 8:00 am
SOUTHERN TRUSS OF LAKELAND, INC. Secretary of State
05-01-2000 90468 043 ***150.00
Principal Place of Business Mailing Address
4922 DYER BLYD. 401 NORTHLAKE BLVD
WEST PALM BEACH FL 33407 2ND FLOOR
NORTH PALM BEACH FL 33408-5406
us
z s O A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%76783 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYERS, JOHN C Street Address (F.O. Box Number is Not Acceptable)
401 NORTHLAKE BLVD
N. PALM BEACH FL 33408
City FL Zip Cede

entity lsubmits this statemen the purpese of changing its regislered office or registered agent, or both, in the State of Florida,

/4 — O 2o 6O

SIGNATURE
Signature, or printed name of ragisteraa'uﬁefand title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is’eligible to satisfy is Imangil:ﬂe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

(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 7 Delete TITLE Blertinge [ Additon |
NAME BYERS, JOHN C NAME | lake. BloD e
staeeT AboRess | 5 RABBITS RUN sreETanoRess | 4O Y l\,\OrJ"‘h £ © 3
orv-st-ze | PALM BEACH GARDENS FL 33418 s | w\ortn (alm (Beacdn, Eu 334 &4
THLE T Delete TITLE 0 Change [ Addition | ©
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIE L] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CaY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejuert7 Justee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpae like empowered.

n address, with all ot
‘. Hie RGO e CR R LR — s —
SIGNATURE: LIAA ‘“;..)F R OM-2l60  56I-BH02TS

ssemnrus AND TYPED DR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

wF



