2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103721

1. Entity Name

STERLING WHOLESALE, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90039 026 ***150.00

Principal Place of Business Mailing Address

1313 LANDSTREET ROAD
ORLANDO FL 32824

1313 LANDSTREET ROAD
CRLANDO FL 32859

2. Principal Place of Business 3. Mailing Address

(T

[

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3416614 Not Applicable
Zi 1 Zi Count ]
® Country i ounty 5. Cerlificate of Stalus Desred ~ []  9B-79 Addifional
A ] Fee Required _
- 6."Nama and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BA]LES, CHARLES E JR Street Address {P.O. Box Number is Not Acceptable)
6212 DARTMOOR CT
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titie if applicabla, (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elscti N '
i B tion Campaign Financin
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 ection ampaign ' nancing $5.00 May Be
g re 4 “Frust Fund Contribution. Added 1o Fees
{See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ) 7 Delete TITLE [ Change [T Addttion
NAME SMITH, SPENCER S NAME
STREETARDRESS | 479 WILMINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-ZP
TITLE DST J Delete TITLE [J Change [ Addilion
| NAME BAILES, CHARLES E JR NAME
STREET ADDRESS | 212 DARTMOOR CT STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-S7-2IP
me DVP C Delete TIILE T i Ol Change L Addition
NAKE HOLLOWAY, JOHN W NAME
STREETADDRESS | 6201 MATCHETT RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-21P
TME D O pelete TILE [ change [T Addition
NAME BAILES, JESS D NAME
STREET ADDRESS | 930 SEVILLE PL STREET ADDHESS
CITY-ST-2IP ORLANDO FL CHTY-ST-2IP
TILE D {1 Delete TITLE [1 Change [} Addition
HAME BAILES, CHARLES E Wi RAME
STREET ADDRESS | 833 SEVILLE PL '  STREET ADDRESS
CITy-51-2iP ORLANDO FL CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Addition
NAME ' NAME -~
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby cerlify 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 report ig true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation af the receiver of trustesempowered to execute this repart as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, or on an attachment with an a ress,wit/hal!yher likg empowered.
SIGNATURE: ﬂ o Jan.,14,2000 407,850,4355
R O NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima £hone #

)

=t

SIGH aemnn%m
Spencerns S Smit

CR2FN24 (G/00)



