2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1. Enity Name P95000096636 Secretary of State
STERLING PUBLICATIONS, INC. 02-11-2002 90139 017 ***150.00
Principal Ptace of Business Mailing Address
B HWY B E P.O. BOX 1854
STE 4806 Q&0 DESTIN FL 32540-1854
DESTIN FL 32541 us y
: IR AR ¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3355774 Not Applicable ‘
Zip Couniry 4l Country 5. Certificate of Status Desired 0 ?&?e ;’Eq L»::Ldt;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, A. WAYNE Strest Address (P.O. Box Number is Not Acceptable)
WELTON & WILLIAMSON, P.A.
1020 FERDON BLVD. SOUTH
CRESTVIEW FL 32536 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

Signaturs, typed or printed name of registerad agent and title if applicatie {NOTE: Registered Agent signature required when reinsiating) DATE :
9. This corporation is aligible o satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be :,
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ‘o Fons :
{See criteria on back) | Make Check Payable to Department of State i
- 14
11, OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
ME DPST [ Delete TITLE O Crange [ Addiion | 5
e [TAYLOR, CHRISTOPHER R NAME S
STREET ADDRESS 1308 SAND MYRTLE TRAIL STREET ADDRESS FO’S .
crv-s-zp  [DESTIN FL ary-st-2¢ ﬁ Ig
TITLE {1 Delete TITLE [ Change  [J Addition | G
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete THTLE =[] Change  [1 Addition .
NAME NAME i
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2ZIP i
TITLE 7 Delete mLe [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation: or the receivor tegrempowered to execute lbiaseport quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if -

//5\75/)91 (#50] 650 ~ 10/

Date ime Phane #




