2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

Secretary of State

STERLING CONSULTING COMPANY 08-08-2000 90016 037 ***550.00
Principal Place of Business Mailing Address
238 WILSHIRE BLVD SUITE 149 238 WILSHIRE BLVD SUITE 149
CASSELBERRY FL 32707 " GASSELBERRY FL 32707

AB071631

[2¢ ST. cReix AvVE {20 sT. cfO/IXK AVE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3511562 Applied For
Coco A BEACH. jJ~L co0cof BeAcH, FL Not Applicable
Zip Country Zip Country - ‘ ..$8.75 Additional
32-9-2) - 0 SH - "";‘ﬂ'ﬁ"; yo——|—usAa - - 5. Centificate of Status Dested [0 - Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
' CHApLES R IKI6FMEN
BALDRIDGE, ORVILLE Streat Address (P.O. Box Number s Not Acceptable)
238 WILSHIRE BLVD SUITE 149 /206 ST: CROI> pré
CASSELBERRY FL 32707
City — ip Code
7 cocop BirAcid FL | $55%/
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.
sighaTuRE CHPARLE S R, €15 a1 5 rt M‘ﬁ- Pad %‘ R Wl <
Signature, typed or printed name of registered agent and iitle it applicable. {NOTE: Ragistared Agent signature requirec when ng) DATE
9. This corporation is eligible to satisfy its Intangible . . FILE NOW!! FEE IS $550.00 7 ) o '
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Eﬁ::f?snia&pniig;u;::ncmg O fz‘gﬁ;ﬂ:ﬁfe
{See criieria on back) a Make Check Payable 10 Department of State )
1. OFFICERS AND DIRECTORS = . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D eleta TILE F /D J (S¥thange [ Addition
e BALDRIDGE, ORVILLE e ToHR P ANMNSFRSS
STREET ADORESS | 1154 GALAHAD DRIVE . shETaonREss (7R 1 N Hi1eMd sT
oS3 | CASSEIBERRY FL 32707 stk | fALm SERINGS, £F F2rin
TmE 1D ] Detete TIMLE s)p O change [ Addiiion
NAME KIEFNER, CHARLES NAME —
STREETADDRESS a9 KING CT SIREETADDRESS | Jud ©@ ST+ €T @2 X A&
GRSt | CASSEIRERRY.FL 32707 . . s leocepd ssper, Fr 32931
TILE [ peete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE (] Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ celete TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
THLE . 1 celet TLE O tChange ] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing 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 corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on:an attaghment with an address, with all other like empowered.
w ol ¢hleo 33175928

SIGNATURE: « 4 Q@8 AT RIRc, révendiFG
' Dais Daylime Phone

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

DOCUMENT # P98000031065 / Aug 08, 2000 8:00 am

CR2E034 (5/00)



