2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000096636
1. Entity Name May 03, 2000 8:00 am
STERLING PUBLICATIONS, INC. Secretary of State
05-03-2000 90086 015 ***150.00
Principal Piace of Business Mailing Address
385 HWVY 38 E P.O. BOX 1854
STE #80B DESTIN FL 32540-1854
DESTIN FL 32541 us
us
PP ST [ A ARIIEN G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3355774 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 Additional
- - - ST I .= ...FeeReqguired.
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN B. TOWNSEND' P.A. Street Address (P.O. Box Number is Not Acceptable)
142 EGLIN PKWY, S.E.
FT. WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE
BT Sl 8 10 L0 S SIS | Ay © 900 rec it ne o0 | 10 Elocton Complan Francing - $5.00 vy o
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete me [ change [ Addition
NAME TAYLOR, CHRISTOPHER R NAME :
STREET ADDRESS | 308 SAND MYRTLE TRAIL STREET ADDRESS
CITY-§T-2P DESTIN FL CITY-ST-7IP
TITLE ] Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP : o CITY-ST-2P . e
TITLE [ Detete TLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE [T petete TILE [ cChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ' CiTY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that 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 | am an officer or director
of the corporation or the receiver or lrustee empowered 10 exegule this rep: s required Jgy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ity&n address, wilh all oth
22 iU = 5/ /?5 /oo (250) 50 0/

OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR Dater Daytma Phone #

SIGNATURE:

CR2E034 (9/99)



