FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000082334 '

1. Entity Name

STERLING SENIOR SERVICES, INC.

Secretary of State

05-02-2003 90088 018 ***150.00

Malling Address
111 2ND AVENUE N.£.. SUITE 805

ST. PETERSBURG FL 33701

Principal Place of Business

111 2ND AVENUE N.E.. SUITE 805
ST. PETERSBURG FL 33701

AR A

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 368 Applied For
59-3471 Not Applicable
Zi C 1 Zi i . i
° ountry s Gountry 5. Certficato of Status Desied [ $8+79 Addiional
o _ A . Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BACON, DAVID A
Street Address {FP.O. Box Number is Not Acceptable)
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, it the Stale of Florida. | am familiar with, and accept
the obligations of reglslered agent.

‘SIGNATURE

Signature, typed or pn‘nted‘name of registered agent and titls if applicabls. {NOTE: Reqisterad Agent signature required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 11 11
TITLE D O oelete TLE ClChange [0 Addition
NAME SOPER, JAMES NAME -

streeT anoress | 111. 2ND AVENUE NLE., SUITE 805 STREET ADDRESS

erv-st-ze | ST, PETERSBURG FL 33701 CITY-5T-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ cChange {7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-ST-2IP

TITLE [ pelgts TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-2P

12. | hereby certify tha{' the information supplied wnh L

indicated on this report or supplemental repg,

of the corporation or the receiver or frustee gibowe

!

SIGNATURE:

ifrafaees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING—&HCER OR BIRECTOR

Daytime Fhone #

oL qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mand that my signature shali have the same legal effect as if made under oath; that | am an officer or director
My report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

7272 £96- {0 s

AV 98050

CR2E034 (10/02)



