FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P98000063375 Secretary of State
1. Entity Name 02-24-2003 90167 049 ***150.00
SOUTHERN TRUST LAND TITLE, INC.
Principai Place of Business Maiiing Address
1530 LAFAYETTE STREET 1530 LAFAYETTE STREET VuvevIvhe
CAPE CORAL FL 3394 CAPE CORAL FL 33904
I I IRIADE AR Er

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 650854558 Not Applicable
Zip Country Zip ICountry 5. Certfcate of Status Desied [ geae.gg] lﬁid;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name__ _ . - I o

P SON, VALERIE Street Address (P.O. Box Number is Not Acceptable)

1530 LAFAYETTE STREET

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

ne

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co&ir?bution. s O fgﬂlgi[t)ohllng ¢

Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME []Change [ Addition
NAME PETERSON, VALERIE NAME
steeer aporess | 1024. DOLPHIN DRIVE STREET ADDRESS
civ-st-zp | GAPE CORAL FL 33904 CY-S7-2P
TME . D o O Deicte TLE O Change [ Addition
NAME ELAM, LOUIS W~ NAME
street ADDRESS | 1024 DOLPHIN DRIVE STREET ADDRESS
erv-st-z¢ | CAPE CORAL FL 33204 CITY-T-21P
TITLE D o . %ﬂele(g e e o i e ool o s = mtemsen[S]-Change =] Addition -
NAME BRUFSKY, ALLEN'D NAME
staeeT aoDress | 135 STH AVENUE SO. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-81-2P
TIILE O netete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE OJ pelete TMLE : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP o~ CITY-S7-2IP
12. | hereby certify that the informates.gupplied with this filing @oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

ingicated on this report or sufamemamgl report is true and Accurate ahd that m ygnature shali have the same legal effect as if made under oath; that } am an officer or director -

of the corporation or the re ee empowered igf execuie this+g o ar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrriggl an afidress, with all o

[z e TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ocaricn . W

CR2E034 {10/02)

w—ip



