2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000599 yILED
1. Entity Name May 02, 2000 8:00 am
STERLING FINANCIAL SERVICES OF FLORIDA I, INC. Secretary of State
05-02-2000 90115 039 ***150.00
Principal Place of Business Mailing Address
239 HALLIDAY PARK DR 239 HALLIDAY PARK DR
TAMPA FL 33612 TAMPA FL 336124234
F P . AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0716464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?mﬁgﬂtional
. __ 6. Name and Address of Current Registered Agent L . ____ 7. Name and Address of New Registered Agent _
Name ~
SUTTER, ANTHONY A Street Address (P.O. Box Number is Not Acceptable)
239 HALLIDAY PARK DR
TAMPA FL 33612
City FL Zip Code

SIGNATURE

: ] .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in thexState of Florida.

Srbowy A, "y [orrre. /LS. #A@%vd

(NOTE: Regist!red Agent signature required when rainstating} WaTE
9. Imsﬁorporangn s ehg:b;a t(IJ satlsfydlls Intangible A FILE NOW1! I::EE ISI $150.00 10. Election Campaign Financing $5.00 wmay Bo
ax filing r§QU|rement and elects to do s0. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State

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

TILE PSTV O pelete TITLE [ change [ Acdition | &

NAME SUTTER, ANTHONY A NAME g,

STREET ADDRESS | 239 HALLIDAY PARK DR STREET ADDRESS el

CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P u
o

TITLE [ Delete TITLE [ Change ] Addition | ©

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE - [ Delete™ TIMLE - - e [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST1-2IP

TITLE [ pelate TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

s g e TR
i FEQI%(;\

had :'*""A%ﬁl‘h;"\'h‘i"‘ﬁ"‘"’)q"rror' Preo

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplernentai 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 carporation or the recaiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block,12 it

D NAME OF SIGNING OFFICEA OR DIRECTCR

cidese T/RC/O P 9322208

Date Daytime Fhona #




