2000 UNIFORM BUSINESS REPORT (UBR)

s ]

DOCUMENT # H01748 | FILED
1. Entity Name May 08, 2000 8:00 am
STERLING EQUIPMENT COMPANY Secretary of State
05-08-2000 90142 005 ***150.00
Principat Place of Business Mailing Address
14561 58TH STREET N. 14561 58TH STREET N.
CLEARWATER FL 33760 CLEARWATER FL 33760
VMY UURY
e s e NG N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2442980 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O geael ggq 3?5‘;"“3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?&Hggﬁ' DARRLYELY,RPOPE & BOKOR Street Address {P.0. Box Number is Not Acceptable)
100 N. TAMPA STREET, SUITE 1800
TAMPA FL 33601 o FL [ 200

8. The above named entity submiits this statement for the purpose of charging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or pantad nama of registered agent and ile it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
s oot | ptor MaY 1,2000 Fo wih be Sss000 | " Seoen Comeagn frencing - $5.00 vy 8o
g re - s - Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TITLE [ change ] Addition
NAME EBBERS, DOUG | NAME
streeT aoness | 2452 CHANNING CIRCLE STREET ADDRESS
CITY-S7-ZIP CLEARWATER FL 23764 CITY-ST-ZIP
TITLE SD O pelete TITLE Ochange [ Addition
NAME EBBERS, LAURA G NAME
streer anoaess | 2452 CHANNING CIRCLE STREET ADDRESS
CIvy-s1-21p CLEARWATER FL 33764 CITY-ST-2i¢
TILE _ O opelete- -~ —-F ™me -~ [ - .. . .- s - w—= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY -ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY - ST-21P CITY-ST-2IP
TILE [ pelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS e R STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated 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 address, with all other like empowered.

SIGNATURE: N

)
E4

L -

Y% 00  hah N3 -036%

Date Daytme Phona #

(" LYK

=



