2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J80574

Apr 17,2001 8:00 am

13. | hereby 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee smpowered 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 atta;

SIGNATURE:

« C Sl

nt with an address, with all other like empowered.

SAIRA L 3T LiuUAd

Y ~(3-¢|

SIGNATURE AND TYFPED CR FRINTED NA‘E OF SIGNING OFFICER OR DIRECTCR

g

Date Daytimef Bhons #

0342216

1. ity N
SARA L. STERLING PSY. D., PA ecretary of State
' T . 04-17-2001 90089 028 ***150.00
Principal Place of Busingss Mailing Address
600 S. MAGNOLIA 600 5. MAGNOLIA
SUITE 200 SUITE 200
TAMPA FL 33606 TAMPA FL 33606
us us
15901 N. Figwipa A0L % [SS¢t N, Floggpa AV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sert. A Sute A
City & State City & State 4. FEINumber  BO-9819626 Applied For
Lot FGw LuTe (W - Not Applicable
_Zip Country Zip Country . ) $3_75 Additional
23 S ) OSA 33545 v SA 5. Certificate of Status Desired [ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ STERLINGTSARAPSY: D PA = =~ =7 = R - =1 -
600 S. MAGNOLIA AVENUE e T e a e
SUITE 200 St A
TAMPA FL 33606 i
Cit i d
W oT2 FL | $85%,
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E \W A E: “&v H-3-q
Signature, typad o printad name of registered agenTarfd titla if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!I! FEE IS $150.00 lection C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriztllt;:ndaggr?ﬁguti:: neing fgjgﬁ May Be
S . o Fees
(See criteria en back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD I Delete TITLE (X Change [T Addition g
NAME STERLING, SARA L. NAME e
staeeT aponess | 600 S MAGNOLIA AVENUE #200 smecraooeess | [ SFQ1 M FldRipy Ave, HA 3
orv-st-zr | TAMPA FL CITY-ST-21P Lot y=u 23 S+q 2
o
TITLE ] Delete TITLE ClChange [ Addiion | £
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O petete TIMLE [JChange [ Addition
NAME NAME
 STREET ADDRESS e STREET ADDRESS
it T i e omv-stazp |t T T v e e
TTLE [ Detete TMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-7IP CITY-ST-21P
TMLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP



