2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STERLING SHUTTLE SERVICE, INC.

' DOCUMENT # P96000032354

Principal Place of Business

12750 ENGLAVE DR.
ORLANDO FL 32837

Mailing Address

12750 ENCLAVE DR.
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1
May 03, 2001 8:00 am °.
Secretary of State f

05-03-2001 21003 019 ***150.00

NN

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

City & State City & State 4, FE} Number 59_3377243 Applied For
Not Applicable
Zi Count Zi Count " . i
BN S v 5. Certificate of Status Desired [ $8.75 Aaditional
=|« T S e e Fee Required.. ... __.
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAMDAR' LUEY Street Address (P.Q. Box Number is Not Acceptable)
12750 ENCLAVE DR.
ORLANDO FL 32837
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, typad or printad nama of registerad agem and trtle if appficable. (NOTE: Registered Agem signature required when reinstating) DATE
i . . PR v N N ']
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

T P 1 Delete TITLE O change [ Addition | S

NAME ALAMDAR, LUEY NAME S

STREET ADCAESS | 12750 ENCLAVE DR. STREET ADDRESS 3

OITY-ST-2IP ORLANDO FL 32837 CITY-5T-21P 2
ol

TITLE VP O Delste THLE (3 Change [ Acuiion | 5

NAME ALAMDAR, NATALIE NAME

STREET ADDRESS | 12750 ENCLAVE CR. $TREET ADDRESS

CITY-57-2IP ORLANDO FL 32837 CITY-ST-2P

e I v P =7 Delete WE +— - .- ~-=[Jthange [ Addition-|~—

NAME ALAMDAR, SELSEL NAME

sTReeT ADDRESS | 8033 ST. ANDREWS CIRCLE STREET ADDRESS

CITY-§T-21P ORLANDO FL 32835 CITY-ST-2IP

e [ pelete TMLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE O Celete #TWTLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP 1 CITY-ST-2IP

13. | hereby certify that the infq,
indicated on this report or 4
of the corporation or the 1,

jfceiver or trustg
changed, ar on an attacffnent with an ay

SIGNATURE:

pplemental Y, port is trug and accurate

powered,

igd with thisfiling does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
is report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




