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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L. 97006

1. Entity Name

STERLING INTERNATIONAL TECHNOLOGIES, INC.

Principal Piace of Business

3102 CHERRY PALM DRIVE
SUITE 150
TAMPA FL 33619

Malling Address

3102 CHERRY PALM DRIVE
SUITE 150
TAMPA FL 336198316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90089 013 ***150.00

058

RTHAD IIHﬁI il

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale 4. FEI Number [ |Applied For
59-3073614 TR
Zip Country . Zp Country 5, Certificate of Status Desired O $8'75 ﬁ'udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVlES. ALAN B. Street Addrass (P.O. Box Number is Not Acceptable)

3102 CHERRY PALM DRIVE

SUITE 150

TAMPA FL 33619

City

FL I Zip Code

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

SIGNATURE

Signature, rypsd or printed name of registered agent and ttle If applicable.

{NOTE: Ragrstered Agent signature raquired when rainstating}

DATE

FiLE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and electe to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TLE [1Change [ **
NAME ACHKOUTI, FAD! G. NAME

STREET ADDRESS | 18130 REGENTS SQUARE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-5T-2P

TILE D O pelate TILE D - L
NAME DAVIES, ALAN B. NAME PAVIES Avrt 18,

STREET ADDRESS | 5314 WITHAM CT. secTanoRess | 1313 ™AMLLAT DE Ay

CITY-ST-2IP TAMPA FL CITY-ST-2IP 'TWP* Fi- 336 \ 3

TITLE [ Delete TITLE [J Change [ Additiot
NAME . . MNAME

STREET ADDRESS . N ..— .~ STREET ADDRESS - - -

CITY-ST-2IP B ' CITY-ST-2P

Tme - [ Delete TITLE O change [ Additiol
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE [(Jctange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-ZIP

TIMLE [ Delete TITLE {7 change [ Additics
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ry-ST-2F

13. | hereby cerlify that the information sugpiied with this filing does not gualify for the x
indicated on this report or supplemental reglort is tr nd accurate
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: ___ o.G.Yf

pticn stated in Sect

ion 119,07(3)(i), Florida Statutes. | further certify that the informaiii:n

that my gfgnalure shall have the same legal effect as if made under oath; that | am an officer or director
ifkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ % Tam Zow (813)621-Foot y 11

Date Daytne Phone 4




