2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000109546 Secretary of State
STERLING HOME MORTGAGES, INC 02032003 90286 046 T8 73
Principal Place of Business Maiting Address
23407 MARABELLA CIRCLE SOUTH 23407 MARABELLA CIRCLE SOUTH
BOCA RATON FL 33407 o BOCA RATON FL 33407 '
I (TR
| BT Boy 14010F
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State - ) 4, FEI Number Applied For
«ﬁu U,,OLKD % L1 C,l"\ [\/ Y 22-3849466 Not Applicable
Zip : Counlry 2--:‘ \4_..4 l' q”"; .y Countr S r{/ 5. Certificate of Status Desired B gg;gfqt‘:?:;ﬂo"m

6. Name and Address of Current Registered Agenf ™ 7. Name and Address of New Registered Agent

eme LiNDH/ VIR

._GPRINO' ANTHONY Street Address (P.O. Box Nu?}gsl is Not Acceptabie)
23407 MARABELLA CIRCLE SOUTH -

BOCARATON FL 3307, /- ng Ho ,é Dgiasels (e /‘fﬁg”
E . . ) ) City Cﬁ' /‘HLQ\/ F Zi %7

8. The. above named éntity Sments ﬂ'lli statement for the purpose of changing its reg‘\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhaoblwganons of re stered aggnt.
imor egpsaar o D L )efor
SIGNATURE g — W Ly O 4% W / /\)g G

|gnalu\,§yped or pliméd name of registerad agent and title il applicable. R " e Registered Agent signature raqunred when reinstating) ’DATE
23 :

Y v
-
Aﬂ.if!kfa,’,“?"é’éi,'a e Wi s $550.0 o, Secion Comosn Francng - $5,00 ey B
rust Fund Contribution, O Added to Fees
Make Check Payable to Flomt; Department of State .
10. v = QOFFICERS AND DIRECTORS 11. ADNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TETLE D K] Delete TTLE :;i()ﬂ oTE [JChange (¥ Addition
NAME GURINO, ANTHONY NAME S UAIND, .
STREET ADDRESS | 23407 M’ARABELLA CIRCLE SOUTH STREET ADDRESS | 73 -/ 7 i 11“45‘3 // A Creeke Seorfr
arv-sze |BOCA RATON FL 33407 avste | Hodge Knton F1 o 33407
TiTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | T T ST O pelete TNLE T ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-7IP
TILE [ Detete TIMLE {lchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119. 07{3Xi), Flarida 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OHONATEDE EEQUIRED //:91/05 ( ) §Y-5YYS

s@m‘ruae ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Draytima Phone #

GR2E034 (10/02)




