. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 25, 2003 8:00 am

DOCUMENT ¢  P95000011757 ecretary of State

1. Entity Name 04-25-2003 90174 044 ***150.00
STERLING INVESTMENT AND MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
19418 SW 64TH ST 19413 SW 64TH ST
FORT LAUDERDALE FL 33332 #302
- TR
us )

2. Princ'\pal Place of Business 3. Mailing Address

(2040 S 13) Ave 20. Rox 321314

Suite, Apt. #. ete. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4 FEl Number Applied For

:' ort Loud Qn’d Q\Q - :F-SH‘ Lauder: &CL\Q J:L- : 533239017 Not Applicable

Zip Country Zip Country % 7T T 7 - $8.75 Additional
22;33()\ ‘9'& e ggg'%()\-' 3\‘—}% I i Qgrtlf\cate of Status Deswed O Fea Reguired L

6. Name and Address o1 current Registered Agent 7. Name and Address of New Registered Agent
Name

SWANN & HADLEY, P.A.

1031 W. MORSE BLVDJ ~._
SUITE 270 E
WINTER PARK FL 32789 iy FL | 20 Cos

Street Address (P.O. Box Number is Not Acceptable)

-‘3

8. The above named enm'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

'SIGNATURE

Sigrature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH FEE IS $150.00 . . . )
. 9. Eiection Campaign Financin
. After May 1, 2003 Fee wiil be $550.00 Trust Fund Coenr?bution. ’ O fti!.cg[zongi? *
. Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE mmnge [ Addition 8_
HAME ARMSTRONG, DORIS NAME Armshreong . oS e
STREET ADDRESS | 19418 SW 64TH ST smeeranniess | CoQt{le DL YA\ Ave 3
cv-st-2r | PEMBROKE PINES FL 33332 or-st2P | pnorole Piugs , T B333R g
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME .
- STREETADDRESS | —— o e e e e = STREELADDRESS =) = - oo - N _ I
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE ] Detete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sarne legal eﬁecl as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

et Dot 9/20/0%

SIGNATURE ANDTYPED OR PRINTED NANNOOF SiGNING OFFICER OR DIRECTOR d———” Date ¢ Daytima Phone #

SIGNATURE:




