2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entily Name

DOCUMENT # P98000001131 May 08, 2000 8:00 am

STERLING CAPITAL INVESTMENTS, INC. Secretary of State

05-08-2000 90173 005 ***150.00

Principal Place of Business Mailing Address
1075 W MORSE BLVD 1075 W MORSE BLVD
WINTER PARK FL 32789 WINTER PARK FL 327893737
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3485829 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘lﬁ?eﬂﬁonal
— 6. Name and Address of Current Registered Agent S 7. NEnle and Address ot Ne\ni ﬂegjg}fr‘eﬂgﬁeﬁr _
IGLER & DOUGHERTY, PA r tAdc% s AE M ﬁl“‘;.
1501 PARK AVE E Tl WK & RVl
TALLAHASSEE FL 32301

ke Palk FL]557%0

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

N -
SIGNATURE M q - ’M[d\- M 2’3 y ] zow
Signat‘ia‘ typad of printed name of registarad agent anditle If apphcable {NOTE: Registered Agent signatura raguired whan reinstating) { BATE
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and slects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
11, QOFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE ‘ [ changz [ Addition
NAME MURPHY, JOHN J NAME
STREETADDRESS | 1075 W MORSE BLVD STREET ADDRESS
CITY-SI-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE PSD [ Dalete TITLE [ Change [ Acditicn
NAME NAYLOR, BRUCE A NAME
STREET ADDRESS | 1075 W MORSE BLVD STREET ADDRESS
ciry-St-7IP WINTER PARK FL 32789 cimy-st-21P - L ,
THLE [ petete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE L7 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TMLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ta exacute 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 attachment with a dress, with ail other like empowerad.

i) (. KabAIRED (psd¥S, W 451 628 Bool,

Dae* Daytima Phone # x lz L

fa- Nl ad B

SIGNATURE: ___=\\

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTCR

CR2E034 (9/99)



