EEE EEE————— |
FILED
2003 FOR PROFIT CORPORATION Feb 19. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  P96000102756
1. Entity Narne 02-19-2003 90025 019 ***150.00
STERLING PROPERTIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1655 E SEMORAN BLVD 1655 £ SEMORAN BLVD
STE 33 §TE 33
B BRI
2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—346885? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name __

ANDERSON, LARRY C
2941 W ST RD 434
SUITE 100
LONGWOOD FL City FIL | 2 ode

Street Address (P.O. Box Numnber is Not Acceplable)

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
he obhgatnons of registered agent.

I WL T

""" Signature, typad or printed rame cf ragistared agent and titla if applicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
'FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
[ Aer My 1, 2000 oo willb $550.0 a0 $5.00 Moy oo
f'M‘ake‘Check Payable to Fiorida Department of State ’
A0 . QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change [ Addition
NAME NICASTRO, LAURENT J NAME
strecT aooress | 1655 E SEMORAN BLVD STE 33 STAEET ADDRESS
orv-s-2p | APOPKA FL 32703 CITY-5T-21F
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME - e CNAME TT e om - ot :
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF
o

12. | hereby Certlfy tfiat 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 géport is true and agglrate 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 trugfea empower ecute 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 er%nlpowered
%uxw@UF%rj /\'4‘(5"”‘-’ DZ/YA3 %7-5’0?-0;33

SIGNATURE: ___ Sl (e

SIGNATURE AND Wuumsn NAME OF SIGNING OFFICER QR DIRECTOR ,ﬁ%) Date Daytime Phcna #

Fatata a R latat

CR2E034 (10/02)




