S E———————— l

FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PR T TN

Secretary of State
P gm? Nl;JmIZ/IENT # P9800001 81 87 02-17-2003 90257 026 ***150.00 3
STERLING ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
285 107 AVENUE P.O. BOX 66719
TREASURE ISLAND FL 33706 ST. PETERSBURG BEAGH FL 33736
- ’ R
2. Principal Place of Business 3. Malling Address
Sulte. Apt. #, sic. Sufte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3434665 Not Applicable
i Country “ip Country 5. Cerlificate of Status Desired [ feaegesq hdditiona)
8. Nams and Address of Current Registered Agent-— - T . .- °~7+Neme and Address of New Registered Agent - -
Name
KiEFNER’ JOHN RJR Street Address (F.O. Box Number is Not Acceptabie)
146 2ND ST. N SUITE 300
SAINT PETERSBURG FL 33701
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

+
"

SIGNATURE

Signatura, typed or printed name of registersd agen! and tile if applicable. (NOTE: Registered Agent signaturs raquired when rainstating) 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 $5.00 may Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PDST 2 Gelete TITLE O Change [T Additien | &
NAME TOWNE, ALVIN It NAME =}
STREET ADDRESS |286 107 AVE STREET ADDRESS g
carv-st-z¢ | TREASURE ISLAND FL 33706 CITY-8T-2IP g
TILE VP 1 Delete e {J change  [J Addition g
NAME DAVID, GREGG NAME

STREET ADORESS 1286 107 AVE STAEET ADDRESS

cre-s-2P - I TREASURE ISLAND FL 33706 CITY-S7-21P

— ~— Ooeie — - ] e ‘ ' - T T O Changs [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-28P

TILE [ Detete TILE Olchange [ Addition |

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP ,
TITLE 7] Delete TILE [ change [ Addition

NAME NAME }
STREET ADDRESS STREET ADDRESS !
CITY-ST-7P CITY-ST-2P ]

12. ) hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal 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 oaih; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: 5“4»707@7@5 REQUIRED - G4 38Y. 4550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER A DIRECTOR Date Daytime Phone #




