2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K14202 Mar 27, 2000 8:00 am

1. Entity Name

STERLING RESEARCH GROUP, INC. Secretary of State

03-27-2000 90107 043 ***150.00

Principal Place of Business Mailing Address
600 1ST AVENUE N. 600 18T AVENUE N.
SUITE 200 SUME 200
ST PETE FL 33701 ST PETE FL 33701-3609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0042268 Applied For
Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM- JOHN B. Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD

SUITE #800

TAMPA FL 33602 City FL | Z°Cece

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when {einslal‘mg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax fi\ingprequirementgand elecis toydo 80. ° kAfter MAY 1, 2000 Fee will be $550.00 e Erls:;t Igzn%agoiatlrig;ugg]: e a fdsd.':Jo fohe
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP I celete TITLE {Jchange [ Addition
HAME HAUEISEN, WILLIAM D. NAME
STREET ADORESS | 600 1ST AVE. N. #200 STREET ADDRESS
OITY-5T-21P ST PETE FL 33701 CITY-5T-21F
TILE bv W Delete TME [ Change [ Addition
NAME BOATWRIGHT, EARL W. NAME
STREETADDRESS | B0 1ST ST. N. #200 STREET ADDRESS
CITY-§T-71P ST PETE FL 33701 CITY-5T-2IP
TLE DTS [T Delete TITLE Cichange [ Addition
NAME HAUEISEN, JANICE I. RAME
STREETADDRESS | 600 1ST AVE. N. #200 STREET ADDRESS
CITY-ST-21P ST PETE FL 33701 CITY-ST-2IP
ME Svp ﬂne\ete TME [ Change [ Acdition
NAME TOBER, SCOTT NAME
STREET ADDRESS | 800 1ST AVE., N. #200 STREET ADDRESS
CITY-ST-2IP ST.PETEFL CITY-ST-2IP
MLE EVP O pelete THLE [ Change [ Addition
NAME WALSH, JOHN HAME
STREET ADDRESS | 600 15T AVE., N. #200 STREET ADDRESS
CITY-ST-2IP ST. PETE FL CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. i hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the regieiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachifent with anjaddress, with all other like empowered

SIGNATURE: o= (0% DQME 1550 o[8foo (727) 8240

L e
Dayuma Phone #

h

/ SUGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

T




