2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H36619 FILED
1. Eniiy Name Feb 16, 2000 8:00 am
STERLING REALTY GROUP, INC. Secretary Of State
02-16-2000 90119 040 ***150.00
Principat Piace of Business Mailing Address
14519 WALSINGHAM ROAD 14519 WALSINGHAM RD
STE F SUITE F :
LARGO FL 34644 LARGO FL 33774-3342
us us
TS ST WEARIRR VAR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—24?6564 Not Applicable
Zp Country Zlp Counry 5. Certficale of Status Desired O $B-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RESTREPO, SANDRA P Street Address (P.O. Box Number is Not Acceptable)
906 BAY BREEZE TERR
LARGO FL 33770
City FL Zip Gode

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
Signatura, typed or printed name of registered agant and bitte If appiicable {NOTE. Regstered Agent signature required when reinstating) DATE
9. This ‘c.orporaticlm is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{is
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PSD O Delete TTLE [ Change [ Addition
NAME RESTREPO, SANDRA P NAME
STREET ADRRESS | 906 BAY BREEZE TER STREEY ADDRESS
erv-s1-ze | LARGO FL 33770 CIFY-ST-2PP
TITLE O pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CRY-§1-2IP

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 an officer or director
of the corporation or the receiver or trustee empowered 1o execule this Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE == - Sandra P. Restrepo 2/9/00 (727) 585-5262

i N
SIGNATURE ANDTYPED QR PRﬂED TAME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Phone #

ILET

CR2E034 (9/99)



