2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000026266 Y retary of State

Wl F

e

STERUNG RESORT PROPERTIES, INC. 05-01-2002 91497 015 ***150.00
Principal Place of Business Mailing Address

1732 LAGO VISTA BLVD 1732 LAGO VISTA BLVD

PALM HARBOR FL 34685 PALM HARBOR FL 34685

O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

City & State City & State 4. FEINumber ; . Applied For
gf‘b— / 0 ? 0 ‘+Lf5 Not Applicable
Zi Countr Zi Countr it
P Y i uniry 5. Certificate of Status Cesired [} $8.75 Additional
A el mm ] e e e e i) e vy e ] e e e - e T e s — .. Fes-ReQm—r-Ed el el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAGGER, NB Street Address (P.O. Box Number is Not Acceptable)
4 & r .0. Box Number is
980 TYRONE BLVD
ST PETEAISBURG FL 33710
City . FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
. o o } "
9. This Corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TME D [ Delete TMLE Clchange  [J Addition | 5
NAME FASULO, WENDY A HAME =)
steeT aocress | 1732 LAGO VISTA BLVD [ seeet AnDRESS §
av-st-ze |PALM HARBOR FL 34885 CITY-ST-2IP o
- jand
TILE D [ slste TITLE Ochange [ Addition | O
mve . |FASULO, ANTHONY P NAME
sTReeT apoRess | 1732 LAGO VISTA BLVD STREET ADDRESS
orv-st-z¢  |PALM HARBOR FL. 34685 CITY-§T-2IP
| mEe el i o (117 e —"‘:;;"‘*-"" ——— iy - e ~— = . [ Change~—[] Addition |
NAME ] NAME -
STREET ADDRESS STREET ADBRESS
ory-stzp |77 ’ CIEY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME A
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP ) cTy-sT-ZP j
TMLE 1 Delete TiE [ cChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-87-2IP
TITLE [ pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . o
13. | 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 oathy; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith gn address, with all other like empowered.
. ) . L ' . & '.‘!'r A fof o ANEy A .
SIGNATURE: ‘ R U RELE3CED ﬁ/é/a; /27- 22417
. . . i : SIGNATURE AND TYPED Of INTED NAME OF SIGNING OFFICER CR DIRECTOR . Darte Daytime Phona #




