2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P96000010865

1. Entity Name

STERLING PALMS, INC.

"y S T= W

00MAY 16 PH 2: 28

Principal Place of Business

223 WILMINGTON. WEST.CHESTER"PIKE Y ’I215 NORTH EOLA DRIVE
CHADDS FORD, PA 19317

Mailing Address

ORLANDO, FL 32801-2028

2. Principal Place of Business 3

364 Wilmington West Chester

ike

Mailing Address

215 North Eola Drive

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar Applied For
Glen Mills, PA Orlando Florida 3280]1-2028 23-2835875 Not Applicable
Zi Count Count it
f9342 %Jgg 3280 1 %’gg 5. Certificate of Status Oesired g fi'g;ﬁguonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .

BALLETTA, JAMES
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

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

City

FL Zip Code

SIGNATURE

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, typed or printed nama of registerad agant and btle It applicable (NOTE: Registered Agert signature required when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible 10. Slect] . ) )
. Election C F
| Tax filing requirement and elects ta do so. Trsgz 'gzn daénopnat:?bnuﬂgl:ncmg 0 fz'gﬂohg:y Be
I {See criteria on back} O : es
!
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (7 Detete mie PD | SPANO, CHRISTOPHER T. & change [ Acdition
NAME NAME i e
. SPANO, CHRISTOPHER T. 364 Wl%mington West Chester Pik
STREET ADDRESS 1,223 WILMINGTON WEST CHESTER PIKE STREETADORESS | Glen Mills, PA. 19342
CITY-§1-2IP CHADDS - FORD, "PA 19317 CITY-ST-2°
TITLE v O Delete TITLE [ Change  [J Addition
!
RAME BALLETTA, JAMES NAME
STREET ADDRESS DRI STREET ADDRESS vy = — ﬂ - TR
CITY-ST-ZP 21> N. EOLA VE CITY-§T-2IF D r-l LI D ':’:; E] D " -~
ORLANDO, FL LT mn_.,m 11 1 _-nz‘H
TITLE [ Defete TITLE 3“”‘3 ll.‘g DD %@gpgfrﬂq}ppmon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-57-7IP
TITLE O telete TITLE [Jchange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Pl
CiTY-ST-2IP CITY-57-21P S \b
TITLE O Delete TITLE I []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oIry-S1-212
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d
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 trustée empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or art an attachmaent with art address, with all other like empowered. .
) Date Daynma Phona #

CR2E034 (9/39)



