== = =

. - 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P97000031364

1. Entity Name

SOUTHERN TRUST MORTGAGE GROUP INC.

Secretary of State

03-24-2003 90660 045 ***150.00

Principal Place of Business Mailing Address
9831 QVERSEAS HWY 226 BURGUNDY DRIVE g
STE 202 TAVERNIER FL 33070

L AAINNG IR MR R

2. Principal Place cf Business ailing Address
1931 Dyerseas 7%4;4

-

Suite, Apt. #, etc. S%’ pot # BIG: 2 ) [J CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number Applied For
W %’ «4 65.0741460 Not Applicabie

Zip _ .. Cauntry - oo Copniy, " , ) $3_75 Additional __
j‘w"70 < /m 5: Certificate of Status Oesired a.- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MONTERO, MARIA|
. 226 BURGANDY DRIVE

Street Address (P.O. Box Mumber is Not Acceptable)

" TAVERNIER FL 33070

LV City FL Zip Code

8. The above named &Ry mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/20/03 -

SiGNATURE i
Signature, typed or printed name of regisiered agent and fille if appiicable . {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! :{'-F':EE I?‘ $150.00 i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 .fee will be $550.00 Trust Fund Contributien. O Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp ' O Delete TILE [(Jchange [ Addition
NAME MONTERO, MARIA | NAME
streer anoress | 226 BURGANDY DRIVE STREET ADDRESS
cv-st-zp | TAVERNIER FL 33070 CITY-ST-2P
TITLE : . .- Ol Delete - Rg-meE - ~ - . R [ change [ Adaition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TIMLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP i
TITLE [ pelete TTLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P : B omv-srze

12. | hereby cemfz that the information suppliefl with this fiiemdoss not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is irug/and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trusies exppoweled 1o grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresk, with !l othbr like empowered. . a 5__

SIGNATURE: ___ <IGNAZ- 3/20/).5 BI305L,

SIGNATURE AND TYM£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phone #

[EVIV. ¥ V1Y)

PR

CRZEQ34 (10/02)




