2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOFOL3

1. Enlity Name

STERLNG HousE BES Lo L
L Associotion

Principal -F'Iar;e of Business Mailing Address t
20) 53 5T . TYe Poy 29-

IQKE WoRTH Fi LAkE WORTH F=
: " FFL o s FFLeo

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90274 005 ****6] .25

655978

!
|
!

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAEZE
City & State - City & Stale 7 4. ?umber I Applied For
° . ? - 'fo// ? 2 i Not Applicable
Zi Count i ! . ' i :
P ountry Zip Country 5. Certificate of Status Desired ] $8:75 Additional
Fee‘ Raquired
- _ 6 Nama and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent - o
- ’ ]

Name

i

Street Address (P.0O. Box Number is Not Acceptablg) .

City

2ip Code

FL

8. The abo;re named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE

Signature, typed o printed name ot registared agent and bika i gpplicable {NOTE: Registered Agent signalure required when reinstatng)

DAL

9. Election Campaign Financing_ $5.00 May Be
Trust Fund Contribution. O _ Added to Fees

107 OFFICERS AND DIRECTGRS 1. ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
¥ - : =
TITLE 'P . 1 velete TILE [J:Change  [[] Adoition | &:
. — . b =
NAME A ES ﬁa 7( LE 5 NAME 2
" " P
SREETADDRESS | R oo /. =¥ 577 = . STREET ADCRESS Lgu

ot | g KE Wo RT 4 F< EL = oITY-81-21p

e N/ P . O petee T
=1

.
{Jchange [ Addition |

NAME — - NAME
. . , -+
STREET ADDRESS | = ,j/_.j KJK § - s STREET ADDRESS
OSTIP (L g em T W s T M Fo BI3-Ge - st
TITLE /P ) . O celete e [ Change [ Addition
NAME 77é7/£:!z ?‘ iR _ TFF“? NAME l
STREET ADDRESS |t @ / s I3 I7 STREET ADDRESS

orv-stze |/ o KE wo K’f'./afr Fc FTTLCo CITY-5T-2P

Tt : T‘ . . 7 Detete TinLE
e L 7,40 A KOJ/CJMEN NAME
SIREETADDRESS |2 o> /5 LD STREET ADDRESS

|Change ] Addition

; |

- /
orstzp LAl E WY g,c‘)?’ H T FTIdtr | omsraw

DiChanga [ Angdimien

TITLE 1 oelete TimE

NAME L ‘ ‘ NAME . : !

STREET ADDRESS | - . STREET ADDRESS ; .

CiTY-ST- 217 o . CITY-8T-2P - ' ' J ' i
me - O Delete TiTE - Olchange £ Acdition
NAME NAME : ‘

STREET ADDRESS . ¥ sreet anoress :

CHTY-ST-2IP CITY-ST- 2P !

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify thal 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 (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in quck 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: _7>2 >9c o/

| other like empowared. —
fimEs Doy &F

Y 2R S9S _Fios

| 5& /-




