FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000096889 Secretary of State
1. Entity Name 05-01-2003 90175 046 ***150.00
STERLING PARK, INC.
Principal Place of Business Mailing Address
4707 NW 53RD AVE 4707 NW S3RD AVE
STE A STE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3412627 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desied [ $8.75 Additional
Fea Required
.—-6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WALLACE, HOWARD K JR.

%e?éd%essﬁ‘ Eﬂjmb{r&s%t Acaigtislel‘ “

GAINESVILLE FL 32606

City Zip Code
, FL

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if spplicable. (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ! L )
. 9. Election Campaign Financin .
Afer May 1, 2003 Fe? wilk be $550.00 Trust Fund Coﬁur?bulinn. ’ I} 2313190&22: ©
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME WALLACE, HOWARD K JR. NAME
streeT aooress | 4707 NW 53RD AVE STE A STREET ADDRESS
CITY-$T-2IP GAINESVILLE FL 32606 CITY-51-2IP
TITLE STVD O peleta TITLE [ Changs [T Addition
NAME WALLACE, ANNE M NAME
STREET ADDRESS | 4707 NW 53RD AVE STE A STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32806 CITY-ST-2IP
TITLE N - v - Oroelste : TITLE - — — - - [}-Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE L1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-ZIP
T O Dalete TILE [ Ghange (1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

12. | hereby certifz that the infermation supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE G SIGRATIHE D3GR AiRdE. Y. W Mece. Y/25/83 352-377-2240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone #

3

CR2E034 (10/02)



