_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # May 02, 2001 8:00
o P00000082090 . ay Uz, £ S am
STERLING BENEFITS, INC. ’L// Secretal :’ O State
05-02-2001 90108 027 ***158.75
Principal Piace of Business Mailing Address
t
3838 Tamiami Trail N, 3% 5L 3838 Tamiami Trail N, 3% FL
NAPLES FLORIDA 34103 NAPLES FLORIDA 34103 - o '
i .
AOBG0922
2. Principal Place of Business 3. Matting Address A\ )
58 N COLLIER BLVD 58 N COLLIER BLVD °
Suite, Apt. #, elc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
APT 605 APT BOS
Cit %Slale i City & State 4. FEI Number Applied For
MARG ISLAND, FLORIDA MARCO ISLAND, FLORIDA 6_3‘- }‘960 291 Not Applicable
2 _ ; 1 Zi 1 . . ith
P 34145-3759 | Country P 34145-3759 | Couniry 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
RPN - . - - - - o) Name. _ . _ - B - - — -
Jennifer L. Whitelaw -
Law Qffices of Jennifer L. Whitelaw Streel Address (P.O. Box Numbe:r 1s‘Not Acceptable)
3838 Tamiami Trail North, Suite 310
Naples, Florida 34103
1
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sipnature, typed or phinted name ol registered agant and uila # appbcatte {NOTE. Regstarad Agent signature 1equired when renslating ) DATE
: R o R ‘4 T e T T P
9. This corporation: is &ligible to salisly its Intangible R FILgNOWIIifE iSf$1590° o n 10. Election Campaign Financing $5.00 May Bo
Tax dlling requirament and efects to do so. b . After MAY 1, 2001 Fee wiil be $550.00 - . ° Trust Fung Contribution. O Addedto Fees
{See crileria on back) T Iﬂ_akp.Check-Payahlg to Igapartment of 8tate -
N A N LR R T R S S S .
11. QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Deiete Tne (X Change  {7] Aduition
NAME DAVID L. TABER, JR, NAME
58 N. COLLIER BLVD, : 58 N. COLLIER BLVD., APT, 605
STREET AGORESS | MARCO ISLAND, FLORIDA 34145  ° STREET ADIRESS MARCO ISLAND, FLORIDA 34145-3753
CITY-5T-2IP o CIry-S1-21P
TLE b ™ ' (3¢ Deleie LE O change [T Adaition
HAME ELIZABETH TABER ' NAME :
STREET ADDRESS | 58 N. COLLIER BLVD. STAEET ADDAESS
CITY-ST. 2P MARCO ISLAND, FLORIDA 34145 CTY- 5.2
L ’ 1 pelete TLE [ Change ] Addilion
MAME ) ‘ ) . ) HAME )
" STREETADDRESS | T T - ’ STREETADDRESS |— -~~~ °© - = - -
CHTY-ST-2IP CITY-ST1-2IP
TILE . O oeete Le (3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 7P CITY-ST-2IP
LE ' ' [T Detete TITLE ' D change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P T T CHY-5T-2P
TILE ) o 7 Delete TITLE ' [ Change  [J Addirion
NAME o . NAME
STREET ADDRESS . . STREET ADDRESS
GITY-51-21P ' CITY-ST- 7P

13. | kereby certify that the information supplied with this filing does not guatily for the exempiion stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signalure shalt have the same legat effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an altachmeni with) an address, with,all other like empowered.

. 1205
SIGNATURE: /gfrwé/@ ‘//’3/"/ 941-389-4669

URE AND TYPED WED NAME GOF $iGNING OFFICER OR DIRECTOR Daytime Phone +

=]
z3



