- - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000048840 ecretary of State
1. Entity Name 04-28-2003 91408 047 ***150.00
I. STERN PROPERTIES, INC.
Principal Place of Business Mailing Address
200 SE CR 484 200 SE CR 464
OCALA FL 34480 QOCALA FL 34480
2. Principal Place of Business 3. Mailing Address |||||’|I| |” |IM ||m ||||‘ |I‘|| |||'| ||‘|| |‘|I| ‘||II ||||"|I“|‘“I l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—1(”9479 Not Applicakle
Zip Gountry 2P Country 5. Certlificate of Status Desired O $8'75 ﬁ_\dditionﬂl
R ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN' IRA Sireet Address (P.O. Box Number is Not Acceptable)
200 SECR. 484
OCALA FL. 34480
- City Zip Code

8. The above named entity, _bmns this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. j am tamiliar with, and accept

I Spood Jed N

SIGNATURE .
Signatura, typed or printed name of regisiared agent and itle if applicable. {NOTE: Registered Agen{signature raquired when reinstating) DATE
- 1 A ) N )
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1
TITLE P [ pelete TITLE [ Change [ Addilion
NAME STERN, (RA NAME
STREET ADDRESS | 200 SE C.R 484 STREET ADDRESS
CTY-ST-2IP QCALA FL 34480 CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ) T TObeete | fWE ST T[T T e e Se—m = - [MGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP , CITY-ST-ZIP

indicated on this report or supple # reglort 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 d mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
l K

changad, or on an attachment wit 3 all other like-empowered.
SIGNATURE: Siz J‘fﬁﬁ@ ﬁ@@UHREDﬂMﬁ)\b’J Wé/@

12. | hereby certify that.the information gup I|e ith this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



