2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P95000001624 May 01, 2000 8:00 am
STERLING OAKS SALES, INC. Secretary of State
05-01-2000 90375 017 ***150.00
Principal Place of Business Mailing Address
16930 N TAMIAMI TRAIL 16990 N TAMIAMI TRAIL
NAPLES FL 34110 NAPLES FL 341106208
e L ‘ ..
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State | & FEINumber 505 Applied For
. p— C e | e e 6 *.~.46049 - 7 [F[NerApgiicable”
Zip Country zp Country 5. Cenrlificate of Status Desired O $8.75 Aqditional
) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
i
KAYE' STUART O Street Address (P.O. Box Number is Not Acceptable)
16990 N TAMIAMI TRAIL
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
. Signature, lyped or prntad name of registered agent and title I applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i wees 0 ta ™™ | aier MAY Y 20 Feo il basasooo | 1% Secion Campoign Francing - $5.00 way 8o
g S —_ 1 ) Trust Fund Contribution. | Added to Fees
{See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP e TITLE - [l change [ Addition
NAME KAYE, STUART NAME

sTReeT ADDRESS | 16990 N TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP ‘

TILE DV O pelete TLE VP, §, T . yy] Change [ Addition
NAME KAYE, JAY NAME C. Jay Kaye

stREeT aoDRess | 16980 N TAMIAMI TRAIL STREET ADDRESS
- CITY-51- 1P NAPLES FL 34110 ~ — cleoryegrgp— 7 0 T~ T R E = -
TITLE [ pelete TITLE [JcChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CIY-ST-21P

TmLE O Delete TITLE [iChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP :.

TITLE [ Delete TITLE [ Change [ Addition
NAME e . NAME

STREETADDRESS | - ) STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE 3 Delete TIMLE [ Change {7 Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

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 thal the information
indicated on this report or supplesgental report is true,and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the regeer Sytrustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& " Q- 511789
SIGNATURE: __-\ \ -\ \ "?\'“;@RED ’//9!/00 ot 50¢

ICER OR DIRECTOR "Date - Daytime Phone #

CR2E034 (9/99)

)



