t

2000 UNIFORM BUSINESS HlEPdRT (UBR) FILED

DOCUMENT # G82871 - Fglgczrgi_ 2000f8 S i_IOtam
. y Name ary O a e

STERLING HALL. INC. 02-24-2000 90028 008 ***150.00
]
Principal Place of Business Mailing Address
% DOUGLAS A. HALL % DOUGLAS A. HALL
208 PALMOLA ST 208 PALMOLA ST
LAKELAND FL 33803 LAKELAND FL 33803-2243 .
F PO T R

Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE

City & State City & State P . 4. FEI Number 59-2300353 Applied For

Not Applicable

< Country Zip o| Ceunty 5. Certificate of Status Desired O ?ese-;gq lﬁs:;“‘mﬂl
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
HALL' DOUGLAS L. 0@ Strgag Address (RO. By mber is(ylo epighbl <
202 PALMOLA ST —_ villes, B4
LAKELAND FL 33803 / s

1 A
IR u FL | 33805
L ¥ L

. T ) . ‘ .
is statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

/ ' Q——C/ — 070

8. The above named entity submits tl

SIGNATURE
Signature, typed or prima((dma of registered agent and mis ¥ applicabla. (NOTE. Registered Agent signalure required when reinstatng) DATE
i F
i ion s elial iafy | i H m . '
9. Ihlsiﬁorporat|9n E?Ilglb:;: tc]) sansfyc;ts Inangible __A FILE NOW(;EDI;EE lSﬂf;:O.gO 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects 1o do so. Fter MY 1,2 e W $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back}) O Make Chec!f Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE oV 1 Delete I Tme O change [ Acdition | &
NAME HALL, DOUGLAS L. NAME 2
STREET ADDRESS | 202 PALMOLA ST STREET ADDRESS a
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP w
i
TILE D O nelete TITLE []change [ Addition | O
NAME HALL, SHARON P. NAME
STREETADDRESS | 202 PALMOLA ST STREET ADDRESS
CITY-ST-7iP LAKELAND FL CATY-ST-2IP
TITLE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5F-2IP CITY-ST-2P
TILE (1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [J Delate TILE [Jchange [ Addition
NAME NAME
STREET ABORESS A —~— . o N sreeraoDRESS
CIrY-sT-2IP CITY-ST-2IP
TiTLE O Deizte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | nereby 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 informaticn
ingicatéd on this report or supplemental report is true and aceurate 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 gegeiver or trustee empowered to execute this report as reqpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.1f
changed, or on an atta ith dress, with all gther like empowered. (F
.y L

Svolas L-HML 28,00 1443484

ATURE ANFFTYPED CR PRINT* WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

}




