2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, s g

ok e ok ok
STERLING HOUSE ASSOCIATION, INC. 03-01-2002 91569 021 **7%61.25
Principat Place of Business Mailing Address
201 50. J STREET P.O. BOX 2%
LAKE WORTH FL 33460 LAKE WORTH FL 33760
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59“2581 130 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?qtﬁ:?;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
—_—we L = B T R FE R ~ . e Name P mma - - [ - - . -
0, I |
BOYLE, JAMES F ] Street Address (P.Q. Box Number is Not Acceptable}
201 § )" ST, APT #2 B
LAKE WORTH FL 33460 : ‘
City FL Zip Code

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 Flarida.

TSIGNATURE
N Slgnaturs, typed or printed name of registered agent and lit's if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
%
' . 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P : [ Delete TITLE [ change [ Addition
Nav BOYLE, JAMES HAVE
STREET ADDRESS 201 so J ST APT 12 STREET ADDRESS
CITY-8T-21P LAK.E WORTH FL CITY-ST-ZIP
TmE VD B Detete TITLE V7 . P BAChangs [ Addition
A WOLFE, ROBERT e Arm; K =LA 5
STREET A00%ESS | 904 S, J STREET #1 STECTARESS (39 4 T ST #
CITY-ST-21P LAKE WORTH EL 33460 Grv-st-zP | Sy L/Eg- Wo RT M F~ g7 e o
TE “Tsp S e s =" e B Crange “(J Addition
NAM NAME . /V .
; PROCYK, ANDREW RAuL: Nugm g
STREET ADDRESS | 204 8, J STREET, #9 STREET ADDRESS Qo S -3 - 4’;&
OS2 | ) AKE WORTH FL 33460 e )| LAKE  WeRTH  pFrl " FFd< e
TITLE ™ [ Detete TITLE [ Change [ Addltion
N KOSKINEN, MILJA NAvE
STREET ADDRESS 201 so J ST #10 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL W CITY-81-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
M I Defete TIME [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
12. | hereby certify that the information 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 cath; that | am an officer ar director
of the carperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
K s REDIRR ' 56))- 589837
SIGNATURE: _ (V8RB GSIGREDUIRTED AS. . /T O A /

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Cate Maviima Thene §

CR2E037 (9/01)




