2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000073221 ecretary of State
1. Entily Name 04-11-2003 90201 038 ***150.00
PEGGY J. STERLING, O.C., P.A,
Principal Place of Business Mailing Address
18062 BRUCE B DOWNS 13062 BRUCE B DOWNS
TAMPA FL 33647 TAMPA FL. 33547 -
2. Principal Place of Business 3. Mailing Address ”I'II"H’I m" IH" ||”| II“' "m ||m ,IIII “III “I‘l""' Hll ml
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
B 59—34m308 Not Applicable
Zip Country Zip Country 5 Certlflcate of Siaius Des:red O $8.75 Aldditior-lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING, PEGGY J Street Address (PC. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Not Ac
19062 BRUCE B DOWNS
, TAMPA FL 33647
City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgail red agenl. o &Y . S._\.l.:_f-v [P ) .
Cﬂfm- WAL -A — ‘?_—b O 3
SIGNATUHE;

Signature, typed or prmted name of regmlsr%and litle if applicable. F Regislared Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to F!onda Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1IMLE DPST O pelete J e . [J Change  [] Addilion:
NAME STERLING, PEGGY J Q.D. NAME
streeT aooness | 19062 BRUCE B DOWNS STREET ADORESS
crv-st-ze | TAMPA FL 33647 oITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS i )
CiTY-§1-21p - ————— A = e mClTY:ST:ZIPM"' Hs=r, T o 22T ST Tt S ST 2 5o mEMseo
THLE 3 nelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE Ol pefete -~ = " TNE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE i O Delete THLE . [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental 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 trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 cor Block 11 if
changed. or on an attachm it gdress, with all other like empowered

SIGNATURE: _ \SIZXAIIRE SIRERA 4//5’/33 §13 63220325

SIGNATURE AND TYPED O PRINTED n)qs oF SlG?ng OFFICER OR DIRECTORSN Date Daylime Phona &

CR2E034 (10/02)



