2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039790

1. Entity Name - -~ =

STIRLING ROAD ASSOCIATES, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90023 024 ***150.00

Principal Place & BUSinéss Mailing Address
€001 SW 45TH STREET

DAVIE FL 33314 DAVIE FL 33331-3479

6001 SW 45TH STREET

2. Principal Place of Business

IS922 sSw: ] Stescr

3. Mailing Address

/59225, L] sSreecc?

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

City & State City & State

DA c, o DA s , & 650672700 Not Applicable

é\'p 3 2 ’ CO‘T‘"} A- _5?3 kS ,¢_ (E?_u&t_r;;- 5. Cerlificate of Status Desired G g{g'g;lﬁ?:;“mal

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R T T e | N.amm& L, Tov 1oL~ - = -

TOMECEK’ RONALD L Street Address (P.O. Box,N ggr is Mot Acceptable)
6001 SW 45TH STREET S AL Sl
DAVIE FL 33314

Cy DAVIE,

FL

5% 4-

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 Fiorida.

SIGNATURE

Signalure, typal of priMed NEme of Tegislerst agerk and e i appicabie.

{HOTE Registerad Agent signanse requiied when reinstatmg)

QATE

9. This corporation is eligible o satisfy its Intangible
Tax filing reqguirement and elects to de so.
... (See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department lof State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

KR

N OFFICERS AND DIRECTCRSY !+ 7~ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
PD —
ML PD O Dekete TITLE . cesnc X Change  [] Addition
NAME TOMECECK, RONALD L NAME 4D G ¢4_,¢ SrveceE~
sTREET ADDRESS | 6001 SW 45TH STREET streer aooress | 207 S WA
orv-sr-ze- .| DAVIE FL-33314 . - ; +: .- CITY-ST-21P DS, A 3334 ,
TE VD [ Detete TMLE Vb K Change [ Addition
NAME GOLDSTEIN, PAUL E NAME P & G oD &7l
P L B
streeT aoRess | 6001 SW 45TH STREET seETAORESs | /S92 St G s
CITY-5T-2P DAVIE FL 33314 CITY-ST-ZIP DS, e, 333/
TMLE STD [ alate TITLE O Change [ Addition
NAME HIRSCH, ROBERT H NAME
smeraooes |.600Y SW STH.STREET _ _ . . . Rsweaews|
CITY-5T-2IF DAVIE FL 33314 - erv-st-zp | T i T s T e —
e O Delete TnE [change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP !
e [ Delete TITLE [ Change  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-5T-2% CITY-ST-ZI l
TmE ) [ Delete TMLE [J change [ Adeftion
NAME . NAME
STREET ADDRESS . STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicatéd on this report ar 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 directar
ol the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftach

SIGNATURE:

- el
R e san N

Nt with an address, with all other like empowered,

P

/~16-00 G d-3/6. SO5L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytirng Phone #

CR2E034 (9/99)



