2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063375 .

1. Entity Name

SOUTHERN TRUST LAND TITLE, INC.

Principal Place of Business

1325 MIRAMAR STREET
CAPE CORAL FL 33904

New Bddress as 9,
5157200 |

Mailing Address

1325 MIRAMAR STREET
GAPE CORAL FL 33904

2. Principal Place of Businass

3. Mailing Address

SAME.

[5430 La—Ta/u et 51+

Suite, Apt. #, etc

Cape Corul

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90032 005 ***150.00

VR RETGA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65-0854558 Appiied For
Not Applicable
Zi Countr Zi Count it
p 0’ oun y. P untry 5. Certificale of Status Desired | $8'75 Addlt\onal
] _ﬂ y Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERSON, VALERIE

e Valerre.  Pejecrson

1325 MIRAMAR STREET Straet Address (P.C. Box Number is Mot Acceptable)
CAPE CORAL FL 33804
1530 Latayetk. ST
City g ZipyCad "
Qepo Corul Fl. | B3y
8. The above enmy submits this state & purpose of changing its registered office or i’eg\stered agent, or both, in the State of Florida.

SIGNATURE

o2~ [ 200

Sigm Wc‘d"{m"’w regisicred agent and tite if appllcab\e

(NOTE: Registered Agent signaiure requirec when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

&

FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMiE D ] Delete TTLE [ change [ Acdition
NAME PETERSON, VALERIE HAME

streeT a0oREss | 1024 DOLPHIN DRIVE STREET ADDRESS

CITY-ST-7iP CAPE CORAL FL 33904 CITY-8T-ZIP

I D [ Detete TITLE [l change [ Addition
NAME ELAM, LOUIS W NAME

staeet aooress | 1024 DOLPHIN DRIVE STREET ADDRESS

CITY-5T-2iP CAPE CORAL FL 23904 CITY-ST-2IP

TME D [ Delete TILE [ Change [ Addition
NAME BRUFSKY, ALLEN D NAVIE

sTReeT A0DRESS | 135 5TH AVENUE SO. STREET ADORESS

CITY-ST-2FF NAPLES FL 34102 CITY-ST-2P

TITLE [ Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -§T-21P CITY-S7-2IP

TILE 71 Detete TITLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITV-§1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if
changed, or on an attachrent with an address, with all other like ampowerad.

SIGNATURE: (|

(2000 Nalere T e cson

Q4 5 Y9 72875

D TYPED OR PRMTED NAME OF SIGNING CFFICER OR DIRECTCOR

Cate

Dayime Phone #

CR2E034 (10/C0)




