2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000090959 May 01, 2000 8:00 am

STERLING STUCCO, INC. Secretary of State

05-01-2000 90055 015 ***150.00

Principal Place of Business Mailing Address
4498 MCINTOSH PARK DR #1903 935 N BENEVA RD
SARASOTA FL 34232 SUITE 608-7

SARASOTA FL 342321397

2. Pring:al Place of Businass 3. Mailing Adir}ess

T e T TE T amrvn on | MIGMMIRARNTSRAN

Suite, Apt. #, etc. ite, Apt. #, gtc. 00 NOT WRITE IN THIS SPACE
S0iTE b - PMB T

ity & State City & State 4, FEl Number 65 0 Applied For
WS& ™ / F}— SHnA 3P TH, L 705822 Not Applicabla

Zip3 42. 3 y Cou[\}ryg ‘4 Zi? LF& 5 2 Country U6}4. 5. Certificate of Status Desired 1 ?eae'gg‘lﬁiﬂﬁonal

6. Name and Address of Current Registered Agent . __—-/ 7..Name and Address of New:Reglstered Agent

HODGES, KEITH B e Hp 54 £5 K =277 A
4498 MCINTOSH PARK DR #1903 . Sveel Aggiess (PO Bog My SNOCTRY) 1 pn) LW
SARASOTA FL 34232

S HAnrsOTA FL | P57 232

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 /&ﬁ N el — ¢/ / 72

Slgnatuﬂa‘ typed or printed name'nf‘%'glstered agerﬁ and htfg it a'p'plicable‘ (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. gismciirporatipn is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
G requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcled o Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE chﬁange [ Addition
NAME HODGES, KEITH B. HAME
street aooress | 4498 MCINTOSH PK DRIVE #1903 smeetacoress | S 73 2 M 70 A Hreinn/ Las
crv-stzr | SARASOTA FL CTY-ST-2tP SHUNS0TH- , It 34232
TLE VIS 3 Dalste TIE -7 Ckthange [ Acdition
NAME OWENS, BARBARA A. NAME
seet aooress | 4498 MCINTOSH PARK DR #1903 STRETAOORESS | C£7 32, d 97 A v d ¢ L.
CITY-ST-2IP SARASOTAFL: . - - . - ciry-sT-2P R, =50 TP, Sl — 3 .2 22
e ‘ O Delete MMLE [ Change [ Acdition
NAME f name
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP Civy-51-2P
TILE O delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CIY-5T-2P
TiTLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawies. | further certify that the information
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 o director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att: ent with an ad e h all other like empowered, .
boixl i Buericen A Dwens 4/ 2[ foo 94-342-9298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (9/99)



