2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000041439

Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State

STERLING BUILDING MAINTENANCE, INC.

01-31-2001 90292 003 ***150.00

Principal Place of Business Maliling Address
515 N FLAGLER DR 115 WE 3RD AVE , .
19TH FLOOR STE 366 LUUL”M:’]
WEST PALM BEACH FL 33401 MIAM] FL 33131
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0423613 Applied For
Not Applicakle
Ly e |- ouniry, - . Zp - Country 5. Cerlificate of Status Deslired O $8.75 Additional
T e -7 -—Fe¢ Required- - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CASEY, PATRICK J Street Address (P.Q. Box Number is Not A bl
515 N FLAGLEH DR tree ress (P.O. Box Number is Not Acceptable)
19TH FLOOR
WEST PALM BEACH FL 33401
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 Florida.
SIGNATURE
Signature, typed of printed name of registered agant and 1itia if applicable. {NOTE: Registarad Agent sighature required when reingtating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elaction C an Fi ‘
Tax filing reguirement and elects 10 do so. Afler MAY 1, 2001 Fee will be $550.00 10. ?ectlon ampaigh Financing $5.00 May Bo
i ’ rust Fund Contribution, Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D (7 Delete TITLE Clchange [ Addition
NAME ASHTON, ALAN F NAME
svheet aporess | 515 N FLAGLER DR #1900 STREET ADGRESS
cry-st-z2p | WEST PALM BEACH FL 33401 CITY-57-2IP
e D [ Datete me Ol Coange [ Addition
NAME HEWITT, EDWARD JAMES NAME
seeTaness | 515 N. FLAGLER DR., #1900 STREET ADDRESS
“[romy-sr-ze - ' WEST-PALM-BEACH FL-33401- - - . J-omv-st-ze T e ez -
TITLE [ Delete TITLE O Change [T Addition
NAME ' NAME
STREET ALDRESS STAEET ADDRESS
CITY -$T-2IP _ CITY-ST-ZiP
TIMLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CiTY-ST-2IP
TITLE [] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-51-71P
TITLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information

indicated on this report or supplementai repert is true an

e

of the corporatiog or the receivy
changed, ar on aMsattachment

SIGNATU

an address, wit

all other like empowered.
Towees Aw fk {-35 -2

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WD TYPED OR PRINTEB'HAHE OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

v oo

CR2E034 (10/00)



