2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000004382 May 16, 2000 8:00 am

1. Entity Name

STERLING HOUSE CORPORATION Secretary of State

05-16-2000 90033 018 ***158.75

Principal Place of Business Mailing Address
450 N SUNNYSLOPE RD SUITE 300 450 N SUNNYSLOPE RD SUITE 300
BROOKFIELD W1 53005 BROOKFIELD W! 530054861

IR

|

2. Principal Place of Business . 3. Mailing Address . ”II"" “ll "“”
/000p Frnovation Dr.| 100600 Ipnnovation Dp
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE II\! THIS SPACE
Tax Dent Tax  Dept
City & State ity & State - 4. FEI Number n Applied For
Ml\lb{}d,d k& LU l Hy: IM‘QU L(e,ez w-I 481097141 Nol Applicable
? 3030 Country -Zé 395, Country 5. Cerlificate of Status Desired [ fese;’g haditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:ZOOF‘:PI'?:‘Y“\;I(S}TNREE[RVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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.

SIGNATURE

Signatwe, typed or printed name of registered agent and tlle If applicable (NOTE. Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. ErlE;tIgziagoial:?;ull:i:nancmg O fzggor‘g‘gfe

(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P [ Detete TE Ocanee [ Addition | 3
NAME VICK, STEVE L NAME + O &
graeet aopress | 450 N SUNNYSLOPE RD SUITE 300 sreEamEss | QOO 0O L innova Tiea r~- cé
arv-si> | BROOKFIELD Wi 53005 rv-s1-2 ilWavkKee WX 5522 |8
TNLE CHD O Delete TNLE - [J Change (] Addition S
NAME BUCHANAN, TIMOTHY J NAME
street poress | 450 N SUNNYSLOPE RD SUITE 300 STREET ADDRESS
CITY-$1-21P BROOKFIELD Wl 53005 ' CITY-ST-2IP
e VPAS B vuete TITLE Ol Change [ Addition
HAME KNOTT, GAIL R NAME
sTreeT aDoRess | 453 SOUTH WEBB ROAD SUITE 500 STREET ADDRESS
CITY-ST-2IP WICHITA KS 67207 CITY-S1-2IP
TITLE D [ pelee THLE [Ochange [ Addition
NAME -| LASKY, WILLIAM F NAME
streeT aooaess | 450 N SUNNYSLOPE RD SUITE 300 STREET ADBRESS
CITY-ST-2tP BROOKFIELD W1 53005 CITY-ST-21P
TLE D O Delete e O Change [ Addition
NAME VICK, STEVEN L NAME
streeT aooress | 450 N SUNNYSLOPE RD SUITE 300 STREET ADDRESS
CITY-ST-ZP BROOKFIELD Wi 53005 CITY- ST-2IP
TITLE D [ Delete TITLE O Cchange [ Addition
NAME KOMULA, THOMASM. E HAME
sTreeT aooress | 450 N SUNNYSLOPE RD SUITE 300 STREET ADDRESS
GITY-ST-2IP BROOKFIELD Wi 53005 CITY-ST-21P

13. | hereby certily that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further cerify 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 corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress, with all other likeempowered.

siNaTuRe: _ SIofleag 2Pl

SIGNATYREAND TYPED OR PRINTEDVAAME OF SIGNING OF

Daytime Phone #




