2001 UNIFORM BUSINESS REPORT (UBR) FILED

~]  Apr26,2001 8:00 am
DOCUMENT # 836122 r 2o, VU a
1. Enty Name ecretary of State
STERLING INSTITUTE, INCORPORATED 496.2001 90019 029 *++150.00
L4
Principal Place of Business Mailing Address
11211 WAPLES MILL RD 11211 WAPLES MILL RD
STE 310 STE 310 DR oM
FAIRFAX VA 22030-7406 FAIRFAX VA 22030-7406 9 5 8 17 7 2
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.0851643 Applied ior
Not Apg icable
Zi Countr Zi Countr iti
P unty P iy 5. Certificate of Status Desired [} $8'75 Add\t\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Nat A table}
QC B Ox NLUMBDEr 15 cceplable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zin Code T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i tha State of Florida.
SIGMATURE
Signature, iyped or prirted name of registered agent ana sitle if applicaile INOTE: Reg siered Agent signalare requirsd wren -einstating) DaTE
ion i it satisfy i ok FILE NOWIT FE 3150, . . .
9. This corporation is eligible to satisfy its Imangibie ) L ‘R{'} Y _LE !9? @IlbD_UG 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Y S ! y
‘ ! X ” Trust Fund Contribution. Added to Fees
(See criteria on back) d Male Check Pavabie o Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1 ﬁ
i
MTLE PD [ Delete ME O Charge [ Adevion |
NARE LIVINGSTON, MATTHEW S. NAME i
STREET AOTRESS | 12009 ST. HELENA DR. STREET ALDRESS !
are-sT-2P - | QAKTON VA CITy-ST- 2P !
TITLE CD [ Delete THLE Cltrange [ Adion |
HARIE LIVINGSTON, STERLING J HamE
strest anoress | 1421 CRANDCON BLVD STREET ADDRESS
are-s-2e | KEY BISCAYNE, FL 00000 e |
fITLE TDS O Delete TRLE [crange  [JAdcwian |
N LIVINGSTON, STERLING C. MR
staeer apDRESS 13273 O, TILTON VALLEY STHEET ADDRESS
CITY-5T-7P FAIRFAX VA CITY-ST-71P
TITLE ] Delete TITLE [} Change [ Adcitinr
NAME MAKE
STRCET ADDRESS ) TREET &00RESS
CiTy-SI-2I GIy-53-2IP i
TITLE ] Deiele TITLE [ Crangz ] Agditen ‘
HAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
T [ pelere THLE [ Change [ Acdition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-5T-21P CITY-57-71P
13. t hereby cerlify that the infermatior supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)( ). Florida Statutes. | further certify that the informalion
indicated on this report or =,uppnemema4 roport is true and accurate and that my signature shall have the same legal effect as if made under oatin; that | am an officer or director
of the corperation or the receiver ¢r trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 °f
changed, or on an attachment with an address, with all other iike empowcroo s
Matthew S. Livingston //; P 4/20/01 703-383-7650
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirz Phoric #

[PETRTERT

CR2E034 {10/00)



