;20C1 UNIFORM BUSINESS REPORT /|uan) FILED

DOCUMENT # L16890 May 03, 2001 8:00 am
oy Nare Secretary of State

|
STIRLING ORGANIZATION, INC. | 05.03.200] 90079 003 ] 58 75
Principal Place of Busingss Mailing Address !
4839 SW 148 AVE 4839 SW 148 AVE l
SUITE 528 SUITE 528 ‘
DAVIE FL 33330 DAVIE FL 33330
!
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  ar )34BRBA Applied For
Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
5, Certificate of Status Desired K Foe Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

M dhae) ©.udots

Streetﬁa?P.0§?x u;ﬁe&%[ e:)'(;ﬁ)r' fe

 Danie . FL | 95329

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

SIGNATURE ’}]AM é . W \ ' bf/ vy/et

Signature, typ‘d of printed narma of registared agm and tithe i applicable. (NQTE: Heglste‘red Agent signature required when reinstating} DATE
- -
i an i i i i L)

9. This carporation is eligible to satisty its Intangible FILE NOW!!! F';ElE IE‘; $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax flllnlg r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Me T {3 Detete TiE Pecside~rT Ol crange  RAddition

e STIRLING, DANIEL e

STREET ADDRESS | 4839 SW 148 AVE STREET ADDRESS

CHTY-ST-ZIP DAVIE FL 33330 CIITY—ST-Z1P ‘

e 1 pelete n‘hs [ Change [ Addition

NAME NIAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF GITY-ST-21P

e O pelete TI;TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST- 2IP

TImE O Delete TiTLE [ change [ Addition

NAME N;AME

STREET ADDRESS SITREET ADDRESS

CITY-5T-2IP CIITY-S‘J-IIP

TITLE [ belete 11;TLE [ Change  [] Addition

NAME N‘AME

STREET ADDRESS SITHEET ADDRESS

CITY-ST-2IP qlTY-STvZLP

TITLE O Delste TITLE Clchange [ Addition

|

NAME bII.AME

STREET ADDRESS SITREET ADDRESS

CITY-ST-2IP (FITY-ST*ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 119.07 3)(0), Florida Statutes, } further cerify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeg#s in Bleck 11 or Block 12 if

ves
#

changed, or on an attachme! Tea®, with ther iike erppowered. R _
e SRl A Ty -
Daytime Phone #

/_ SIGNATURE AND TYPED OR PRINTED NAME QF MING OFFICER CR DIRECTOR Cate
|

| SIGNATURE:

C2r4159

CR2E034 (10/00)



