2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005428 Feb 09, 2001 8:00 am
b oy ame Secretary of State

STERLING HOLDINGS, INC. 02-00-2001 90218 001 ***150.00
Principal Place of Business i Mailing Address
ONE PROGRESS PLAZA ONE PROGRESS PLAZA
STE 810 STE 810
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
35—1608277 Mot Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i . - 6. Name and Address of Current Registered Agent .. _ . . _ . _..7.. Name and Address of New Ragistered Agent..  _
Name
Rodney Leigh Hale
_HAG&MM’_GHRT-R__ Street Address (P.Q. Box Number is Not Acceptable)
ONE PROGRESS PLAZA
STE 810
ST. PETERSBURG FL 33701 o Fi [Zoooe
I
8. The above name submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. L
SIGNATURE ’7& Rodnéy L Hale,.President & C.E.O.
SEnaIure. typed or printed dame of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10 E:ig:“;:r%aggrilr?guig: e O E(ii 00 My B
o . ed {0 Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [ change {7 Addition
NAME YANCEY, DELOS H NAME
STREET ADDRESS 855 OCEAN SHORES BLVD 219 STREET ADCRESS
CITY-8T-ZIP ORMQND BCH FL CITY-8T-2IP
THLE MCTD 7 Detete e [1Gnange [ Additin
HAME HALE, RODNEY L NAME
STREET ADDRESS 21 8 SAND KEY ESTATES DR STREET ADDRESS
CITY-ST-ZiP CLEARWATEH FL 33767 CITY-ST-2IP
L1117 iR - i T T Ooelee I e T b ) T [ Change — [C] Addition
HAME PHILLIPS, KAREN NAME
STREET ADDRESS | 5941 PIKES PEAK CT STREET ADDRESS
oS | MARIETTA GA 30062 oSt 2¢
TILE PD [ Dalete TILE [ change ] Addition
NAME HAGELMAN, CURT R NAME
STREETADDRESS | 5406 PALI WAY I STREET ADDRESS
CITY-57-2IP ST PETERSBUHG FL CITY-5T-Z2IP
TTLE D [ pelete TITLE [ cChange  [] Addition
HAME KLAESER, KARL-HEINZ NARE
STREET ADDRESS | 4620 BLUE MT DR STREET ADDRESS
CITY-ST-2IP TUSCON AZ CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachi with an address, wih all other like empowered.

727-896-6434

SIGNATURE:

Rodn

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

.
n

-3

CR2E034 (10/00}



