2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000018187 Apr 23, 2002f88:00 am
1. Entiy Name - ecretary of State
STERLING ENTERPRISES GROUP, INC. 04-23-2002 90416 047 ***150.00
Principal Place cf Business Mailing Address
6550 FIRST AVE. N. P.O. BOX 66749
ST. PETERSBURG FL 33710 ST. PETERSBURG BEACH FL 33736
- - il | ' I ' ”Im |I|| ‘m
2. Principal Place of Business 3, Mailing Address “II""“" "mm”"m"m IIHI "‘I” ||| II] | II
280 [0t Avenye PO Box (6119
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Treasvee Tslgnd FL St Pede Beach  FL 59-3434665 Nol Appiicable
Zip Coumry Zip Countr . X $8.75 Additional
306, .| USA | Tm1L SY | 5. Gertiicato of Status Desired  [] 201 At
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
KIEFNER’ JOHN R JR Street Address (P.O. Box Number is Not Acceptable)
150 2ND AVEN
SUITE 1500 46 22 Sk N Suite 300
ST PETERSBURG FL 33701 Gity Zip Code
S} Pebesshvry FL | 32561
B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida.
SIGNATURE
% Signature, yped or grinted nama of registered agent and 1illa if applicable, {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and eleats 1o do S0, After May 1, 2002 Fee will be $550.00 10- Tledtion Cambagn Fnencing ﬁi%ﬁ' May Be
(See criteria on back) a Make Check Payable io Department of State ‘ ed o Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete TITLE P B .S T i \@ Change [ Addition
Ak TOWNE, ALVIN NAME Towne, Alyn li

sreETabDRess | aRb (OF Ave
eiry-s1-2p Treasvre Tsland  FL 32706

STREET AUDRESS | 6850 FIRST AVE. N.
arv-st-2¢ | 8T. PETERSBURG FL 33710

e VP Kchange (3 Addition
NAME David , G retyq

STREET A0DRESS | §550 FIRST AVE. N. STREETADDRESS | 39( ;o‘f- e B

orvsrze | ST. PETERSBURG FL 33701 o512 | T atiee Tiland . =L 33706

TILE VPD 21 Delete
NAME DAVID, GREGG

I
TTeE O Dslete | TITE Tt T T T T T [Ochange (1 Addltion

NAME NAME
STREET ADDRESS STREET ADDRESS

GlTY-ST-7IP GITY-ST-7IP

TILE [ pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ pelete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE O Delate THTLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filin, g does not qualify for the exemption 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 corporatian or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

o) o "
N T

> e Ll“ Towne B Presicedt u,/oa /3 38Y-£559
ME OF SIGNING OFFICER OR DIRELTOR Date k_'aynme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR F

CR2EQ34 (9/01)



