FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 836122 ecretary of State
1. Entity Name 04-28-2003 91499 035 ***150.00
STERLING iNSTlTUTE INCORPORATED
e R B A AT R P

Principai Place of Business Mailing Address
11211 WAPLES MILL RO 1111 WAPLES MILL RD
STE 310 STE 310
FAIRFAX VA 22030-7406 FAIRFAX VA 220307406
¢ s INEER AN AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

. 520851643 Not Applicable
<P Country 2ip Country 5. Certificate of Status Desired Ct $8.75 Additionzl
. Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fleglstered Agent
' - o ) " Name T
CT CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable)
1260 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 famlirar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, Typed or printed name of registered agent and litle it applicable. (NOTE: Regisiered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
¥ 9. Electicn C ignF B
1 At Moy 1,2000 Fo willbe S550.00 St Carpelg g $5.00 iy
! Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change [ Addition
NAME LIVINGSTON; MATTHEW S. NAME .
streer anoaess | 12009 ST. HELENA DR. STREET ADDRESS
CY-5T-2P OAKTON VA CITY-5T-2P
TIMLE CD 3 Delete TITE [Jchenge [ Addition
HAME LIVINGSTON, STERLING J NAME
staeet anoress | 1121 CRANDON BLVD STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 00000 CITY-5T-ZIP
TILE DS [] Delete TITLE CJchange (] Addition
NAME LIVINGSTON, STERUNGC. I I
streer aporess | 3273 D. TILTON VALLEY STREET ADDRESS
CITY-57-21P FAIRFAX VA CITY-ST-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME RAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE O pelete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N CITY-5T-2IF

12. | hereby certily thatt the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport 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
ed to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiver or trustee empo a
e ylpther like --...,v-

ﬁh'vnnqsmo".wHE“mdeﬁ‘% 4/23/03  703-383-7650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phone #

SIGNATURE: Ma tEhews st 1

e

-

CR2E034 (10/02)



