2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

cSondea K- Sonaston. .
SIGNATURE: _ A\ aundia. M O\ aRk gl 4 -2%-00 (RN -0E00

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

RNT AN

DOCUMENT # P99000054980 May 04, 2000 8:00 am
P Secretary of State
SOUTHERN TRANSERVICES, INC.
05-04-2000 90181 044 ***150.00
Principal Place of Buginess Mailing Address
12456 INDIAN MOUND ROAD 12466 INDIAN MOUND ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 334678221
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number o Applied For
Hd -4 & 255 A 0 Not Applicable
Zip Country : P - | Country 5. Centficate of Status Desiied  [] - $8-7D Additonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TREMBL‘AY' RICHARD Street Address (P.O. Box Number is Not Acceptable)
12466 INDIAN MOUND ROAD
LAKE WORTH fL 33467
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Wile i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 i 10. Election C ian Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr::t 'Eun da&a??;uti:‘: cing 0 »?c%e%?oh;z: SBa
{See criteria on back) 4 Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Deiste TTEE P . Ol cChange  [3d Addition
M LEWIS, ERMIE L v Teembiay, Aithard
STREET ADCRESS | 2204 GEMINI STRETACDRESS | ) A Meds TSR T Mound foad
orv-st-2¢ | BASTROP LA 71220 CITY-ST-2P vone Woreh , Fu 33/
TITLE 1 Defete TILE "4 . [ change [ Additinn
NAME HAME Leusis E(\’}\ o L
STREET ADDRESS STREET ADDRESS | S BO W LA LR AN
CITY-ST-2IP - - —f-CrY-ST-2P - 'E‘)&“S\* ops\vA 71348 - -
TITLE [ pelete TITLE a, [ Change [ Addition
NAME NAME Jonnston, Sandra K
STREET ALDRESS STREET ADDRESS 1 o4O} "V oLy LNVW, TE 3
GHY-ST-ZP CITY-ST-7iP ?\0\5‘\‘{0 0. v A a0
e O Delete e i [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TILE [ pelete TMLE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-218



