FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20067 006 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103721

1. Entity Name

STERLING WHOLESALE, INC.

Principal Place of Business

1313 LANDSTREET ROAD
ORLANDO FL 32859

Mailing Address

1313 LANDSTREET RCAD

CRLANDO FL 32859 dd 4949

IADRTGE LA ACAE M

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. §uite. Apl. #, etc.

Appl‘\ed-For

City & State City & State 4. FEINumber  £Q-3416614
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m‘ $8'75 A_dditional
. . + Fee Raequirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BAILES, CHARLES E JR
y Street Address (P.0. Box Number is Not Acceptable
6212 DARTMOOR CT ( ptable)
ORLANDO FL 32819
City FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicabia,

(NOTE: Registerad Agent signature requirad when renstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!i! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees’

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Depariment of State

§

13. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

£/5[of

SIGNATURE:‘ e /}../’- J1vs BCsices '

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

407 BS|or0e

Daytime Phona #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

THLE DpP X0 Delete TMLE p [ Change g ] Addition | S

NAME SMITH, SPENCER S NAME ; v i S
) MAILANDER, JOHN =

sTReer ADDRESS | 472 WILMINGTON CIRCLE STREET ADDRESS 1615 W. W r ¢ A 3

omvstze | QVIEDO FL CITY-§1-2P por = e Watzous Avenue 2

= L4 b (]

TILE DSt . O pelete TITLE ] Change  [] Addition 5

NAME BAILES, CHARLES E JR NAME

sTReer aDoRESS | 6212 DARTMOOR CT STREET ADDRESS

emv-st-2P | ORLANDO FL | oov-sr-ze _

TITLE DVP 1 Deleta T " [IcChange [ Addition

NAME HOLLOWAY, JOHN W NAME

STREET ADDRESS | 6201 MATCHETT RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TILE D 1 Delete TIMLE O Change [ Addition

NAME BAILES, JESS D HAME

STREET ADORESS | 939 SEVILLE PL STREET ADDRESS

ory-s-z¢ [ QRLANDO FL CIVY-ST-2P

TME D 3 Deleta TMmE [ Change [ Addition

NAME BAILES, CHARLES E IIt NAME

STREET ADDRESS | 833 SEVILLE PL STREET ADDAESS

cmv-sT-7P | ORLANDO FL CHTY-ST-2F

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57- 2P CITY-ST-2P



