2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000005144 ng 06, 2002f8 S 00 am
1. Enily Name ecretary of State
ZC STERLING INSURANCE AGENCY, INC. 02-06-2002 90023 026 ***150.00
Principal Place of Business Mailing Address
210 INTERSTATE NORTH:PKWY:' 210 INTERSTATE NORTH PKWY
SUITE 400: - SUITE 4007
ATLANTA GA-30339s ATLANTA*GA 30339 )
s - A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
95-3953356 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired il Feo Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T A — —-"Name~ T - - -
SEMlNAHIO' MICHAEL Streel Address (P.C. Box Number is Not Acceptable)
8655 BAYPINE ROAD, BLDG.6
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,
o .

LRI R

. ~

SIGNATURE

'5‘ Banaturellypsd or pnnlod nama qf reg:sterad age‘nl and title if applicable {NOTE; Registerasd Agent signature required when reinstating) DATE
9. This corporat«on is, ellg\ble o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election Cam Fina
Atoray 1,200 Foowitbe S0 | 1O ST ST s 900y
(See criterid bl BAEKITH !e T O Make Check Payable to Department of State | '
R LN R L L
1. ""—'"’“'""h » «HOROREICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ] Gelete TITLE (O change [ Addition
NAME KROCHALIS WIU.IAM NAME
sraeeT ApoRess [226 LINDSEY PL o o STREET ADDRESS
orv-st-zr (MARRIETTA GA 30067 - CITY-S1-21p
TITLE VTS [ palete TITLE [ Change [ Addition
NAME NOVAK; JAMES P HAME
street Aporess (210 INTERSTATE NORTH PKWY., STE. 400 STREET ADDRESS
cre-sT-ze - |ATLANTA GA 30339 CITY-ST-2/P
MLE I ) : O Delete TITLE R B O change [ Addition
NAME __|MIZEL, ADAM NAME
stReet aposess (59 BUXTON RD STREET ADDRESS
ory-sT-2p - (CHATHAM NJ 07928 CITY-ST-2IP
TITLE i [ Delete TITLE [Jchange  [] Addition
HAME CHAPMAN, RONALD MARK NAME
sTReet apoRess [210 INTERSTATE NORTH PKWY., STE 400 STREET ADDRESS
CITY-5T-21P ATLANTA GA30338 - CITY-§T-21P
TITLE i O pelete TITLE [ change [ Addition
HAME WASEHMAN DAVID! NAWE
STREET ADORESS |14 CABH[OLET LANE STREET ADCRESS
orv-stze MELVILLENY 11747, CITY-5T-28
TITLE . . O petete TLE . [] Change [ Addition
HAME FRANKS, STEVE NAME
streeT anoress (290 INTERSTATE NORTH PKWY STREET ADDRESS
crv-st-ze [ATLANTA GA 30339 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, 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 it made under cath; 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 o on an attachment with an address, with all other like empowered.

SIGNATURE: zMAATE HAE

SIGN‘TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

oS LU

nY

CR2E034 (9/01)



