2000 UNIFORM BUSINE|$S REPORT (UBR) FILED

DOCUMENT # 09527 Mar 20, 2000 8:00 am
STIRLING INSURANCE SERVICES, INC. Secretary of State
03-20-2000 90126 009 ***150.00
Principal Place of Business Maiiing Address
C/0 TERRY SGAMMATO C/O TERRY SGAMMATO
1687 5. STATE RD. 7 1687 5. STATE RD. 7 LUUY LS,
N. LAUDERDALE FL 33068 N. LA{DERDALE FL 33(0€8-4694 Vb
I N IR R
/0878 St £ 7 RS Stats B 7
Suite, Apt. #, etc. Sulfle. Apt. #, nte. DO NCT WRITE IN THIS SPACE
I —
iy & State ind & State 4. FEI Number Applied For
ﬁ/@é’ﬂ/ﬁ’ﬁét/é R FL W dﬁﬂ{’fﬁ/ﬂ%, [2 65.0142806 Not Applicable
Zi Chuntry Zin Cogptry - ‘ 8.75 Addit
%306’9 f' y LIy 4 (?l/ﬂw \3|3 oL ﬁ &ﬂd/mé y'giS Certificate of Status Desired O gee Reqlﬁ?ec:;mnal
L 6. Mame and Address of Currént Registerad Agent 7 7. Name and Address of New Registered Agent
. _ L — | Name___. _ [
TERRY R. SGAMMATO Street Address {P.O. Box Numk;er is Not Acceptable)
1687 S STATE RE 7
N LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statgfient for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

6/6 ‘7:&1/ [ S;w”;”‘o prcsz&/?/' __ 3/ /3:'/ 2%

SIGNATURE
ature, typed of grined narfle of rgfstered agent and titla if app{cab\e, (NCﬁE. Registered Mt signature required wibn réinstatng)

) . - , ' A 1

9. This cor ration is eligible to satisty its Intangible FILE: NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ‘.

o . i Trust Fund Contribution. Added to Fees
(See criteria on back} ad Make Check Payable to Department of State
! J
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ perate TILE [ Crange [ Addition
NawE SGAMMATO, TERRY R A
STREETADDRESS | 1687 S STATERD 7 STREET ADDRESS
CiTy-ST-2IP N LAUDEHDALE FL CITY-5T-2IP
—

TITLE [ pekate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
e [ betwe TILE [J change (] Adaition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIFLE [ Celete TALE [J change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE ) ) O celete TITLE O Change ] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-21P
TITLE [ peiee MLE O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report of supplemental report is true and adcurate and thal 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 trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachrnent with an address, yith all othellike empeowered.

A ALY ST By o= SR : .
SIGNATURE: _ A b Monissss=2 Tatty £ Spammatt 3 /13 oo
? SIGNATUFI{AND ﬂPED WRINTED NAME ?F SIGNING OFFICER OR mRECTDR J_ bela ; Daytme Phone # J

7 \

CR2FN34 {9/99)



