2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2002 8:00 am

DOCUMENT #
DOGUM P96000103721 Secretary of State
STERLING WHOLESALE, INC. 02-15-2002 90017 012 ***150.00
Principal Place of Business Mailing Address
1313 LANDSTREET ROAD 1313 LANDSTREET ROAD
ORLANDO Fi. 32859 ORLANDO FL 32859
2. Principal Place of Business 3. Mailing Address ‘ ’"“"’ ||| mll m" |I|” I|m Ilm "I" Im”"“ lIIlI Hm "IHIII
Suite, Apt. #, elc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3416614 Not Applicable
Zp Country Zi Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 7 767 Nameé and Address of Current Registered Agent ] T 7. Name and Address of New Registered Agent
" Name
BMLES' 9HAHLES EJR Street Address (P.O. Box Number is Not Acceptable)
6212 DARTMOOR CT
ORLANDO FL 32819
City FL Zip Code

i - LJ’ Ll
printed nama of registered agent and titla if applicable {NOTE: Registered Agent signature required when rainstating) DATE

Signature,
9. This corporation is gligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi S
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eecuon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Addad to Fees
{See criteria on back) | Make Check Payable to Department of State
", QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DST O] Detete TME O Change [ Addition
HAME BAILES, CHARLES E JR NAME
STREET ADDRESS | 5212 DARTMOOR CT STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-ZIP
TITLE DVP [ Delete TLE [] Change ] Addition
N HOLLOWAY, JOHN W e
STREET ADDRESS | 6201 MATCHETT RD STREET ADDRESS
crv-sT-2¢ | QRLANDO FL_ or-st-zp _
THLE D ’ O Dalsts TILE [JChange [ Addition
NAME BAILES, JESS D NAME
STREET ADDRESS | 939 SEVILLE PL STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-2IP
TITLE D O Delete TME [ Change (] Addition
M BAILES, CHARLES E il e
STREET ADDRESS | 833 SEVILLE PL STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-SI-2IP
TITLE P O Delete TITLE [Jchange [ Addition
ave MAILANDER, JOHN v
STREET A00RESS | 1615 W WATROUS AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TILE [T Delete TITLE O change [ Addttion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the informaticn
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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with ap address with all other like empower d.
| CLH s ﬁrﬁﬂf Wy 2 ram 2
SIGNATURE: /2 22 M LUEGE

SIG RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

LY LT

d-d

CR2E034 (9/01)



