2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89852 Feb 07, 2000 8:00 am
1. Entity Name S t f St t
THREE SQUARES, INC. ccretary ol state
02-07-2000 90019 027 ***150.00
Principal Place of Business Mailing Address
CJO GILBERT STERLING C/O AUSTIN W. STERLING
5699 - M4TH ST, W. 4322 50TH PLACE SOUTH ~vuxuUuLr X
ST. PETERSBURG FL 33714 $T. PETERSBURG FL 337114628 .
us
e R SONR RN AN
Suite, Apt. #, etc. ) Buile, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2095482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
e e e e e m | ——— [ I . — _ .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING, GILBERT H Street Address (P.O. Box Number is Not Acceptable) -
5699 - 34TH ST, N.
ST. PETERSBURG FL 33714
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typet! or printed name of registered agent and ttle f applicable. (NOTE. Registerad Agent signature requirad when rainstating) . DATE
9. _Trh:sfiorpOratuﬁn is el;g;:f t? zftlffycits Intangible “a Fl;in?V:o!.I l::EE 1..“.;"$;50.;)50 10. Election Campaign Financing $5.00 way Be
ax ung rgqm emen £lects 1o o so. fer + 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DST ] Delete TITLE [ Change  [C] Addition
HAME STERLING, PATRICIA A. NAME
STREET ABDRESS | 4322 50TH PLACE S0. STREET ADCRESS
or-si2r | ST, PETERSBURGFL  337// omv-s7-27
TITLE P M Detete TITLE [ Change [ Addilion
HAME STERLING, GILBERT NAME
STIREET ADDRESS | 2024 58TH WAY NORTH STREET ADDRESS
urv-seze | CLEARWATERFL 33760 L fomsie _ ] o
TIE o [ Delete TIMLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-57-21P
TITLE [T Detete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Addition
+
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CiTy-$1-2IP

13. | hereby certify that the information supplied with thig flling does not guality for the exemption stated in Section 118.07(3){i), Forida Stetutes. 1 further certify that the infarmation
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 oath; that | am an officer or director
of the carporaticn 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 ather like empoweraed.
GRT ., STERLENG, DIRECTOR (727)527-5871
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. L) BRI
SitiNKTURE AND TYPED OH PRINTED NAME OF SIBNINGfFFICEH OR DIRECTGR Date Daytima Phone #
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