2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STERICuX, LN

PG5 000057732 -

Principal Place of Business

J70f N FederAl Huy

Mailing Address

CLo Rober O'Brien

_ £ Fo
L AKE WORTH FEL Sngt A
55wo 719700 g us
2. Principal Place of Business ling Adgkess

o Bopert O 'Brien

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 LEE HWY.

,

FILED
01 HAY 22 AM10:5

opETARy OF STATE
T?\ES\%S%EE. FLOADA

b

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number 5?? 5— Applied For
lfQ 5& /} Not Applicable
Zip Country Zip Couniry $8.75 Additional

_|_5. Certilicate of Status Desired |

- -— Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FNDRYSCHAT, fFAthert J DDS
/708 N Federal Hw

Name

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

inted name of registered ageni and ttle it applicable.

Lake W o/ufh/ /CL33‘/(00 = T
8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
N
SIGNATURE : A
Signature, typed or pfi {NOTE: Registered Agent signature ragured when reinstaling) DATE

9. This corporation is eligible
e ax filing.requirement and.

FILE NOWII! FEE 1S $150.00

1o satisfy its Intangible
elects to do so.—

sxrzeo AT MAY:4;: 2001 Foo:willi:be: $550.00 ~aoe:

10. Election Campaign Financing
{ Trust Fdnd Cantribution.

$5.00 may Be
7T Added 1o Fees

{See criteria on back) O - Make Check Payatle to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIBEGTORS IN 11 i
e S ] Delete T Change [ Addition | S [
NAME Hc(ME, & A THAR VN/W NAME HL{ME) K“‘\‘V\T‘\{N \fV\n ﬂ = I
smees sooRess | 50 ¢/ BASS CT. STREFT ADDRESS 3 |
crv-stze | WAL DORF , mD . d 0@03 CITY-$T-21P gl
TITLE 1D _} es [ Delete THLE O Change (] Addition g
am . ! . o " R i
we  \ROMOVAN J: e FO00O044301 52—~ |
sreeTapnfess | 3930 T RYH- STREET ADDRESS {67 19./01 —01 07913 1
s | RE W R/ TELT 373 C/(p F oTy-§7-2- - | — e SR A L _,J: LN
TITLE D o ) Detete TiTLE o Changz ~ 1) Addition ?'1
A GuRpey, Wi iam e f
SIREETADDRESS | /& 5 3 £ v fRoa STREET ADDRESS :
onvst2e = | L s ¢ A hatchee FlL 334%2D oITy-g1- 2P
TME DTV , [ Detete e Change [ Addition '
NAME O’BP!'EI) ) R obenr+t Q‘ NAME E’
seETADDRESS | A (0 2 O L FE HwY E1rL0L STREET ADDRESS ) .
CITY-ST-2IP A /"‘40 {‘Oﬂ,-_ M QZ?/D ’,7 CITY-ST-2IP 9\36\0 ?"
T p v ’ O3 oeleie TiLE [ Change (] Aadition
NAME ,'-,Lo‘f‘ﬁ‘ Theodore C. NAME
STREET ADDRESS Yot Federr| He Ve STREET ADCRESS
ciy-st-2¢ Nelfa Y Beach . r_:[_ CITY-ST-7P _
e P 7 Delete T K] Change [ Addition
NAME ENORMSQI’C‘{Q{' ) AT NAME
STREET ADDRESS STREET 4D
(708 N Fedepn | Lo\ REET ADGRESS
oITy-5T-21p LZF} KE  Woptn FL\iB 24, o orsee 3 31(00

changed, or on an attach

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corporation or the receiver of rustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 i

ment with ay address, with all other like empowered.

SIENATURE ANDJYPED OR PRINKED NAME OF SIGNING OQFFIFER OR DIRECTOR

Daytime Phone &



