2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005144 ng 06, 2001f8§00 am
1. Ently Name ecretary of dtate
ZC STERLING INSURANCE AGENCY, INC. s S 01 et 20 00
Principal Place of Business Mailing Address
9800 MUIRLANDS BLVD 3800 MUIRLANDS BLVD
IRVINE CA 92618 IRVINE CA 92618
us ‘ us
e ST IHCREARO O AR
210 |nderstote Nocth Plwy | 210 Inderstate North Plun,
Suite, Apt. #, etc. ‘ ' Suite, ApL. #, etc. ! DO NOT WRITE IN THIS SPACE
Suite {00 Lo e Hoo .
City & State City & State 4. FEl Number \95.3953356 Applied For
A+tlanta 6GA AHanta 6GA Not Applicable
Zip30 33q Countt;ysﬂ 25%0339 Counl\r; <A 5. Certificate of Status Desired O g:;'gg‘lﬁ?:;m’"al
6._Name and Address of.Current Registered Agent ) B 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

Street Address {P.C. Box Number is Not Acceptable)

528 E PARK AVENUE

TALLAHASSEE FL 32301

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
Signature, typed or printed name of registered agent and titie if appiicabla. (NOTE: Registered Agent signatura requirec whan reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingrequirementgand alects lfgdo S0. o After MAY 1, 2001 Fee wi]|$be $550.00 10. ﬁiz:l!?:r%aggrifguzg:mmg fc'ijd-eodotohlgzzsae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
THLE PD 7 Delete TImLE Ol change [ Addition
HAME KROCHALIS, WILLIAM NAME
STREET ADDRESS | 226 LINDSEY PL STREET ADDRESS
orv-st-2p | MARRIETTA GA 30067 CITY-ST-21P .
e VTS O Detete TLE VTS Dorange O Adition
wae | NOVAK, JAMES P NAME Neova L ; TJames P
STREET ADDRESS | 20 PRESTWICK WAY STREETADDRESS 240 | redergstate Morti~ o KN'-‘ Sute HO0
|em-stae | COTO.DE.CAZA CA 92679 ciy-s1-ap PHlanta , GA 30339
TITLE D ) ) O celee TITLE N S T "Othange [T Addition
NAME MIZEL, ADAM HAME
STREET ADDRESS | 59 BUXTON RD STREET ADCRESS
omy-sT-2P | CHATHAM NJ 07928 CITY-ST-7P
ms v 7 Delete TITLE "4 D%Thange [ Addition
NAME CHAPMAN, RONALD MARK NAME Chapman, Renaia Mark.
sTreeT aooress | 25 SEA BRIDGE RD STREETADDRESS | Z 4O § m4rerstate Aordh PJth.‘ Sue oo
crv-s1-zp || AGUNA NIGUEL CA 92677 CITY-5T-2iP AHanta ., 6A 306339
TILE D [ pelste TILE [Jchange [ Addition
MAME WASERMAN, DAVID NAME
sTREET a0DRESS | 14 CABRIOLET LANE STREET ADDRESS
CITY-$T-2IP MELVILLE NY 11747 CITY-S7-2IP
TILE [ Gelete TITLE T [CJ Change K Addition
NAME NAME anr.s ' 5ﬂ~fL
STREET ADDRESS STREET ADDRESS (248 1 v rSore. NoFh PK»U»1 Sue Yoo
CITY-ST-2IP CITY-ST-ZIP Aronts GO 30334}

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 receiver or trustee empowered to 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 adgdress, with all other ifke empowered.

SIGNATURE: o i/30/0 T0-96 - 8400

D TYPED OR PRINTED NAME OF SIGNING OFFICEWGR DIRECTOR * Date © Daytime Phane #

CR2E034 (10/00)



