2001 UNIFORM BUSINESS REPORT (UBR) FILED

. z
DOCUMENT # F97000005731 May 11, 2001 8:00 am.
T Loty ame Secretary of State
STERLING CAPITAL COMPANY OF SARASOTA, INC.
05-11-2001 90072 017 ***150.00
. Principal Place of Business Mailing Addrass
! ;
5053 QCEAN BLVD. 5053 GCEAN BLVD. !
- SARASOTA FL 34242 SARASOTA FL 34242 - T :
Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 04‘3293762 Applied For
Not Applicadle
Zi County Zi Count i
P y P cHnty 5. Cortficaie of Stetus Desred [ $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KlNG, STEVEN Street Address (P.O. Box Number is Not Acceptable)
285 RN X NU i
5053 OCEAN BLVD. i
SARASOTA FL 34242
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or priniad name of registered agent and e if appicabe, (NOTE . Registered Agent signature reguired when reinstal ng) DATE
i oni i isfyv i i
9. This corporation s eligible to satisfy its Intangibie FiLE NOWIT FEE IS. $150.00 40. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add‘ed to Fez;s
(See criteria on pack) (! Make Check Payable to Department of State ‘
i
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CPS (] Dalate THLE [l hange [ Addition | &
NAME KING, STEVEN NAME =
sreeT ap0RESS | B053 OCEAN BLVD. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34242 CITY-5T-7IP &
7 - (4]
TMLE D ﬁDgtem TITLE O changs [ Acdiion | [
NAME MAXWELL, BARRY NAME
STREET ADDRESS | #126-5053 CCEAN BLVD. STREET ADDRESS
CIT¢-ST-2IP SARASOTA FL 34242 CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3- 217 CITY-ST-ZIP
TTLE [ Delete TIILE [ chenge [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-4iP CLTY-ST- 219
e [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Celete TIILE [(J Change [ Additicn
NAME HAME
STREET ADZRESS STREET ASDRESS
CITY-S7-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(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 if made under oalh; that | am ar officer ar 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 it
changed, or on an atiachment with an address, with all other like empowered.
SGNATURE%%’_ S Sreven K e '45(?:1’0; ou| - U5
SIGNATURE AND TYPED OR PRINTED NA_M QF SIGNING CFFICER OR DIRECTOR Date Caytirme Phome #




