2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

| DOCUMENT #

1. Entity Name

P96000050873

STERLING MANAGEMENT AND CONSULTING, INC.

ecretary of State

04-28-2003 90324 033 ***150.00

Principal Place of Business

15205 PLANTATION LAKES CIRCLE
SANFORD FL 3277

us

Mailing Address

15205 PLANTATION LAKES CIRCLE
SANFORD FL 3271

us

- u"‘

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3393858 Not Applicable
Zi Zi Count i
® Country ® ountry 5. Certicate of Status Desied ~ []  90+7 Addilonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agem
- i .- Name— -r—— = -

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

/5205 Planmamon Lawes (Ra€
CY  Sanifpeds FL | 2 5%5/

ARNOLD, HARRY R
2655-COUNTRY-SQUIRE-EN.
DELANG-FE-32726

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. | am familiar with, and accept
the obligations of registered ag

SIGNATURE

Kear . Aarloce

chfosTor

Signature, typad er printew ragislgred agent and tila f applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE {JChange (] Addition
NAME ARNOLD, HARRY R NAME

STREETADDRESS | 15205 PLANTATION LAKES CIRCLE STREET ADDRESS

CITY-$T-2P SANFORD FL 32771 CiTY-ST-2P

TE ‘ N O Delste TILE Ochange O Aduiu;ﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY - ST-2IP i CITY-$T-2IP

TMLE [ Delete TNLE [JChange [ Addition
NAME TTEE e A [T - - T s T TS

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e [ Delete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2/

TILE 1 pelete P TILE 3 Change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY-81-21P CITY-5T-2

TITLE [ Deteie TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

12. | hereby certity 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 information -
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

‘?ﬁ - 7‘/! “~f o

changed, or on an attachment with an address, with all other like empowered.
P P A (U2
SIGNATURE: _ P47 R (s
Daytitna Phone #

SIGMATURE AND TYPED CR FRINTED NAME OF S (Gmf )ltcen O DIRECTCR

Ffostos

Data

|

CR2E034 (10/02)



