2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2002 8:
DOCUMENT #  P9B000031065 » 2002 8:00 am
I~ Entty Nare Secretary of State
STERLING CONSULTING COMPANY 03-15-2002 90016 015 ***150.00
Principal Place of Business Mailing Address
120 $T-CROK-AVE-~ -HO-3TCROAVE
COCOA BEACH FL 32931 GOCOA BEAGCH FL 32831
i S [ MR
2, Principal Place of Business 3. Mailing Address ”“"I ||.| I|||‘ “
205 5. BASANA RIVELDRIA 0T S, BANAA FIvVTA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LY, Yo )
City & State City & State 4. FEI Number Applied For
CochA BFAcH, I:L— Cocof) 3EACH; o 59-3511562 Not Applicable | -
B3, | | 3hess ] %A | Gwedvemons 0 ST e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIEFNER, CHARLES R ! Street Address (P.0. Box Numiber is Not Acceptable)
126-ST-CRON-AVE dor S BadanA Rrven s # ¥ 7
COCOA BEACH FL 32931
Co cod BEgc r FL | %29/

e of changing its registered office or registered agent, or both, In the State of Florida.

8. The above nawaale%for the p

CR2E034 (9/01)

SIGNATURE _C HARLES Wy EFA 7T\

Signature, typed or primed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ L o ) "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1% OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE PTSD 3 Delete TITLE [Frrange [ Addition

NAMES KIEFNER, CHARLES KAME
-+ ) ‘

STREET ADDRESS | RR4-HINGTT STRETAUHESS |2 O5~ 5, BA S ANA RIVEA BVp, tHyo/

~

omv-st-2e | GAGSEHBERRY FU 32707 avsrr | cocop Bepcth Fo 3253 )

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cy-st-zp - |- - - - - ""”"‘l - GHTY-5T-ZIF—- - e e - - -

TITLE O Delate TImLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TILE (O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

TITE (3 pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE - [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-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. ! furlher cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

’

of the corporation or the receive, or trusjee em| red 1o execute report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an anachﬂth an, dress% cther L ered,
LERFESAN AT e o e iE o - '
SIGNATURE: _ Crpn bEdiie iz aileA=l 3/ 5 / 8t~ 32/-297-3F Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

e

nv



