2000 UNIFORM BUSINESS msn»orrr1 (UBR) | FILED

DOCUMENT # P98000099251 Jan 19, 2000 8:00 am
- Enty Name Secretary of State

STERLING PROCESS SERVICES, INC. 01192000 901 51 043 ***150.00
Principal Place of Business Mailing Address
511 NW 78 WAY 511 NW 78 WAY
PLANTATION FL 33324 PLANTATION FL 33324-1437 Y0149%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
82375 MNot Applicabie
ip . Count Zi t iti
Zp ountry o Country 5. Certificate of Status Deslred O $8‘75 A_ddltlanal
Fea Required
6. Name and Address of Current Registered Agent | - 7. Name and Address of New Registered Agent _
Name ’
SILVEH’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
511 NW 78TH AVENUE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragisie:red Agant signature required whan reinstating) DATE
8. .Trh;sfﬁorpoéa“:g;:eil;g':Le;;:f;'ts;" d'f;gla”g'b'e FILE NOW!!! FEE ES“$;50‘00 10. Election Campaign Financing $5.00 may Be
ax i m_g r‘ qui @ ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - COFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D OJ pelete Ti;TLE [ change [ Addition
NAME SILVER, STEVEN L NAME
stReeTaDoRess | 521 S ANDREWS AVE, STE #10 STREET ADDRESS
omv-s-z¢ | FT LAUDERDALE FL 33301 CTY-51-2P
TME O Detete TI;TLE O Change [ Additicn
NAME N.!AME
STREET ADDRESS SIREET ADDRESS
Cny-8T-2IP CI"FY-ST-ZIP
TME =~ 2 f o~ - e e e T = =L petete™==— " TI;TLF_ .- o= am s ERE B. ~=~ [£]-Change- -[-] Addition |- -
NAME N‘AME
STHEET ADDRESS S!TREET ADDRESS
CITY-ST-2IP EIITY-STvliP
TIME - Delete TI;TLE Clchange [ Addition
NAME N;!AME
STREET ADDRESS SIIBEEI ADDRESS
CITY-§7-2IP C!TY-ST-IIP
ME O Delete Ti[LE Ol Changs ] Addition
NAME N.{»\ME
STREET ADDRESS S|TREET ADDRESS
CITY-ST-2IF C!TY*ST—Z!P
e 1 Delete TI;TLE O Change [ Additicn
MAME NIAME
STREET ADDRESS S}'REET ADDRESS
CITY-ST-2IP C!TY-ST—ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the e}cemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corparation or the receiver or 1 egecute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit like empowerad.
i ' ) : {,‘\]” f:' Ty "1 E3 r
SIGNATURE: A ol /- SO0 /2}5/)//7,‘70%?
C~""“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnfcmn Date Daytime Phone #

CR2EQ34 (9/99)



