2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 471716 FILED
1. Ently Name - May 01, 2000 8:00 am
STERLING COMMUNICATIONS CORPORATION Secretary Of State
SRR 05-01-2000 90411 001 ***150.00
Principal Place 6I,B§_|hsiﬁe_sss' . Mailing Address
2500-NRPORT-ROAD—IOLTH P.O. BOX 14369
o+ . TALLAHASSEE FL 920174369
ARG 05060 us
us .
2 P s IR
| 252U faishandy i
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
TALLAASSES | FL 59-1706629 Not Applicable
3'.2';08 Country Zip Country 5. Certificate of Status Desired | gg‘gfql‘:gﬁﬁo"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name '
- BRUCE B. TIMM : Street Address (P.O. Box Numbef is Not Acceptabla) -
3970-GAPHAL-GIRGLE-NE- 2524, aaie WK
SUAE~+-
TALLAHASSEE FI. 32308 City FL [ ZpCode

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.

SIGNATURE
Signature, typed or primed name of ragrstered agent and title i applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
8. This corporation is eligibte to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution = Added Io Fees
_ (See criteria on back) J Make Gheck Payable to Department of State ’ i ) ) ’
11. . OFFICERS AND DIRECTORS . .. I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lamee s LPD s . Oelets g me [ cChange (] Addition
NAME TIMM, BRUCE B. HAME
STREET ADURESS | QE70-GAPFAL-GIREGE-NE-SUHE sTarET agpess | 262Le KALLAAEY LN
CITY-§T-2IP TALLAHASSEE FL CITY-8T-21P 32308
me .- [-STD . ) [ Delete TITLE ﬂ Change [ Addition
mve | TIMM, JAN BETH v
STREET ADCRESS | G070-GARMAL-GIRGEE-NE--SUFE-+ TREET an0sess | 265 20s ML Lok
CITY-ST-ZiP TALLAHASSEE FL CITY-5T-2IP 32308
TIME O veiete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . ov-st-ze 1 . ) ) )
TILE (1 Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7IP
TITLE ] Delete TIMLE (I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-z7iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
' indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect &3 if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@Mﬂ%é@ O1=10 -00 £0-894-05/5

/ SIGNATURE AND np;%i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 19/99)



