“

2002 UNIFORM BUSINESS REPORT (UBR) Ma 221; I%OE(:)]Z) 3:00 amE

DOCUMENT #  P97000031364 Secretary of State
. Entity Name
SOUTHERN TRUST MORTGAGE GROUP INC. 05-28-2002 91526 038 ***150.00
Principal Place of Business Mailing Address
91831 OVERSEAS HWY 226 BURGUNDY DRIVE -0 T T
STE 202 TAVERNIER FL 33070
TAVERNIER FL 33070 T
- IR AR WA
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0741460 Not Applicable
Zip Country Zip Country §. 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
MONTERO, MARIA | Street Address (P.0. Box Number is Not Acceptable)
226 BURGANDY DRIVE- = =~ T e R R - - . - ;
TAVERNIER FL 33070 |
City Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

4fo2

+
SIGNATURE _!

Signature, ly;Seﬂ or printad name of registered agent and title il applicable. {NOTE: Registered Agent signature requirsd when reingtaling} DATE
. —r . . L . . ! . 1]
9, Ihlsfﬁprpd!atpn is e“[glblg :rIJ SE:"SW(I;S Intangible At FILE N?\g)lz I;EE IS'||$1 50.505% 00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE DP O celate TITLE [ change [ Acditien §
NAME MONTERO, MARIA | HAME &
streeT ADDRESS (2268 BURGANDY DRIVE STREET ADDRESS §
CITY-ST-2IP TAVERNIER FL 33070 CITY-ST-2P o

o

TITLE O pelete TITLE [J Change [ Addition | &3
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Deleie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip
TITLE - T T T e T it TTMLE 77T | e mESms o s eo L eemees e e [D]-Change ~=[2] Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE - - ) 1 petete TITLE [ Change (] Addition
NAME ’ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

13. | hereby certify that the informalfon Supplicamiy 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 supplgmental rgport is\rie and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivedor trustels empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment wilg a y her e epmowWeEd.

aiess,yith all ot
©rry v gy/w/. 25 K53 00l

l/
SIGNATURE: s ;\'"u R e G

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




