2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042975

1. Entity Name

STERLING MANAGEMENT GROUP, INC.

Principai Place of Business

3185 5. CONWAY RD
SUITE C .
ORLANDO FL 32812
us

T . ORLANDO FL 328t2-7315

Mailing Address

3185 8. CONWAY RD
SUITE ¢

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90246 045 ***150.00

|

T

DO NCT WRITE IN THiS SPACE

MY

wooA e T

City & State City & State 4. FEl Number Applied For
. 59—3449708 Not Applicable
Zp Couniry Zip ) Country 8. Certificate of Status Desired O ?3; gesq Lﬁgﬁtionaﬁ
“6. Name and Address of Currént Registéred Agent — — -7."Name and Address of New ReégisteradAgent™ "~ — ~
TSR . BERRY
BERRAY, STEVEN J «
4400 SIMMONS RD

ORLANDO FL 32812

C\{\M J(b ;; Streetgdcgj(zrqox Numiblﬁ!i@{gmﬁi\e) ‘(:OU'\—{'F

(OR L ANOD

City

FL | *%3%25

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and e il 2pplicable

(NOTE: Registered Agent signature regquirac when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 10 do 6.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May 2
Trust Fund Contribution. O  Addedto Fees

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

TILE P, [ pelete TITLE 4 @lﬂmge [ agdition
NAME BERRY, STEVEN J. . | . NAME STEVEMN T BeRRY .

sireeT a0vRss | 4400 SIMMONS RD C . ‘,_5'7'7 “sweeraovess | 1A WIORITZ  COLRA

orv-st2e | ORLANDO FL 32812 <0 ~ | crv-srzr ONLANDD  FL. 22875

TLE O] el TE ' Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2IP ) )
me | B Ol Gelee R e ) - [ Ciange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2IP CTY-57-2IP

TITLE [ Delete TIRLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O Change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZF

TILE [ Delete TITLE ("] change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2P

13. | hereby cemrﬁ that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i}, Florida Statutes, | further certify that the information

indicated on tl

of the corporation or the receiver or,
changed, or on an attachmM

SIGNATURE:

e

S’l

b address, with all other like empowered.

N < ~ Y e e g
B VAT S IR
- oy = i,

1

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
frustee empowerad to execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Black 11 or Block 12 if

1= ) -00 (to1) 747786

o E‘}/a;(me Phone #

ity
WNE Al Dﬂz-éiph}ib NAME OF SIGNING OFFICER OR DIRECTOR



