_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000085074 Jun 09, 2000 8:00 am
STIRLING ROAD BUILDING CORP. Secretary of State
06-09-2000 90023 040 ***550.00
Principal Place of Business Mailing Address
1 RAYMOND DR 1 RAYMOND DR
HAVERTOWN PA 19083 HAVERTOWN PA 19083-3153
us
v LR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
58 2208217 Not Applicable
“dp- e N Cot‘mtry St e o e Country - - 5. ('fénificaig of Status D_e:sired ' EI._ ‘geae‘zgqlﬁfﬂﬁonall
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
SHN|DEH, RONALD E Street Address {P.O. Box Number is Not Acceptable)
7770 WEST OAKLAND PARK BLVD.
SUITE 100
SUNRISE FL 33351 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or bioth, in the State of Flarida,

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. N e ] "y
9. Tis corooration is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution O Add-ed to Feos
{See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Delete TITLE Bl Change [ Addition
NAME IACOBUCCH, FRANK NAME y

staeT aoess Qe RAYMOND DRIVE ‘ smeeraoceess |/ AAyqond P 21V

CITY-ST-2IP HAVERTOWN PA 19083 CIY-ST-2IP

TITLE DS [T Delete TILE Change [ Addition
NAME 1ACOBUGCI, ANTHONY NAME

STREET ADDRESS | 3% RAYMOND DRIVE . sTReeT apoRess | o AAYsmonp DRI 73
-omy-s1-2k 1 HAVERTOWN PA-19083 - - . . . . -§ Ciy-S1-2p e e .
TITLE ' [ Delstz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ‘

TILE [ pejete TTLE [] Change  [33 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-ZIP . CITY-5T-ZiP

e [ Delete TITLE [J Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIILE O palste TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ GiTY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
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 t am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment wj dress, with all other ligg empowegmpd,
Shefoe b /sy

SIGNATURE: ,
Date 7 Daytime Fncyi Wao

- o 5 [R
SIGMW&W OR

L

CR2E034 (9/99)



