¥
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/ +* &
HNIFORM BUSINESS REPORT (UBR) ‘&9 May lfl%(}i(})]l) 8:00 am "

SENTE DS DOTO0OSH DY |- % Secretary of State

e 05-11-2001 90119 030 ***150.00
Sterling Homes (1), Inc. /\é_}_
nooal Place of Business Mailing Address )
707 138th Avenue East 239 Halliday Park Drive o :
Tampa, Florida 33613 Tampa, Florida 33612 S, .
2ernat Place of Business 3. Mailing Address N '
RS Suite. Apl, . elc. DO NOT WRITE IN THIS SPACE.
5 4 Sae City & Stale 4. FEI Number Apphed For
) 59-3350297 Mol Applicaple '
i . Couniry . Zip Couniry $. Certificate of Status Des‘iret’:l f] $8.75 Aqdiional k
T R o ! Fee Raquired . !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e T
Name
Ant hony A. Sutter Street Addiess (P.Q. Box Number is Not Acceplable) .
239 Halliday Park Drive i
Tampa, Florida 33612
City FL Zip Code

¥ owrpcge of changing ils reglslered office or registerec agent, or both, in the Siate of Flariga.
/3-?% | 927/6
n .

thony A. Sutter, President

B name of reQisiered agenl ana Lllg |} ppphcabla, {NOTE: Ragistered Agenl signalury requirsd whan reinsiating) L4 ofte

%0, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

Teus COrDQrakon i5 eligivle (0 satisty ils Intangible
L3 nng requrement ang elects 10 9o so.
“2€ CO8na on DAck) O . '
i : e
QOFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STV O pelale TITLE ‘ () Change [ Aadiicn
HNAME :
STREET ADDRESS
CITY-51- 2P

O Ceiete TiTLE [ Change © [ Adgirion
NAME
nes STREET ADDRESS
core | - —— - F oot _— - - <
1 O Detete T . £ Change [ Adginon
: i ’ NAME
ERLIHE STREET ADORESS
! CITY.57-21P
‘ ! eleie Tl CJcnange [ Adgition
. NAME
i STREET ADDRESS
- S e CITY-ST- 2P

. - . Oelee . .§ ™M ’ o iee - — [0 Crange (] Agdition
. | . o . N ET - R . - R .
e - . R . STREET ADDRESS
: e ) L Lo AU N4 01 S L S )
T o E“Del’ele oA e - T oS D Cnange [ Accirion
] _ NAME ’
- ' - STREET ADDRESS
ciy-s1-21p

r
Anthony A. Sutter
2

|
.
l 39 Halliday Park Drive
l T,'un?n, Elorida 33612

CR2E034 (9/99)

r

dmd

NG ire nioimanon supplied witn 1is liing does not qualify lor the exernption stated in Saction 119.07(3)(1), Florida Statutes. | furiher Cartily thal the information

epart of subplemenial report 1S rug and accurate and that my signature shall have the same legal efect as if made under oaih; hat | am an officer or ditecior
2L0% & ing reCever Or ruslee empowered 10 execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Blogk 11 or Biock 12 i
poiher like empowered.

SEXO han guacnment wath an 2aadress. wilk
- m AnT ooy A urr"q /W’W‘ff 22/
3IGNATURE; ‘;‘""'7 %‘-‘d/‘ﬁﬁ 81/3/932 2228

REINTED NAME OF SIGNING OFFICER QR OIRECTOR Daytme Prong o




