FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # K74143 ecretar V of State
1. Entity Name 04-24-2003 90238 045 ***150.00
STIRLING INTERNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Address —— e ——— = =
115 INTERNATIONAL PKWY 115 INTERNATIONAL PKWY : T
HEATHROW FL 32746 HEATHROW FL 32745 : o
- . TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2943643 Not Apjslicable
ap Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

== E— —

6. Name and Address of Current Registered Agent’ '7. Name and Address of New Registered Agent

Name

SODERSTROM, ROGER W.
1278 REGENCY PLACE

Street Address (P.O. Box Number is Not Acceplable)

HEATHROW FL 32746

City FL Zip Cede

- -

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. | am familiar with, and accept
"the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ I .
2 S 8. Election F
Atter May 1, 2003 Fee will be $550.00 e e o 09y 3800 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP 1 Detete TITLE Clcange [ Addition
NAME SODERSTROM, ROGER W. NAME
stRecT ADDRESS | 1278 REGENCY PLACE - [ STREET ADDRESS
cry-st-zp [ HEATHROW FL CITY-$7-2P
e ) . [ celete TITLE O] Change [0 Addition
NAME SODERSTROM, ROGER W. NAME
STREET ADDRESS | 1278 REGENCY PLACE STREET ADDRESS
CITY-ST-ZIP HEATHROW FL CITY-51-2IP
TILE 7 O betete TMLE N T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete -~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE {1 Change | Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the inforrnation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
ared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation s
indicated on this report or supple
of the corperation or the receiverdr trustee

SIGNATURE: __ Qe UV T FAR T =

SIGNATURE Anr@ﬂbsn OR Pmu-(;!(ume OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

AV /BLEBOD

CR2FN34 (10/02)



