‘2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

STERLING QUALITY HOMES, INC.

DOCUMENT # P99000003372

Principal Place of Business

8 ucmco;{aLT
PALM COAST K. 32137,
53 Christopher (o

galm Coase Fl32137

Mailing Address
8 F%JCIA COUR
PALMNCOAST FL 32 7-81@ C

53 Chevstopher O
ea\mCots £ 22437

2. Principal Place of Business Fatimons

53 Chiydopher (¢ Ff 32037

-3, Mailing Address

SKrm<€

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90037 035 ***150.00

249

nﬂ ﬂdugﬁ

A A

B0 NOT WRITE IN THIS SPACE

]

(&

City & State City & State 4. FE! Number Applied For
alm CoAst F( 32137 gmE 59355054 Not Applicable
a}‘-{)'i‘ ‘b -7 %)u‘ngy;’ , er Z;H’l’“ € Count%% € 5. Certificate of Stalus Desired O ?i.ggﬁ:ﬂecgtional
6. Name and Addrdss of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
MOSES' GARY W ’ m OSES/ Gﬁ-ﬂsj W Street Address {P.O. Box Number is Not Acceptable)
ELICIA COURT 53 Clicistopher Cr
PALRNCOAST Fh32137
Garhm (opstF1
3 2.\ 3 --7 City FL Zip Code

SIGNATURE

Signaturs, typed

rirfad name of registerad ageéfi and title If aycable

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

W. Model

I/i?/jfo'g.o

(NOTE: Registered Agent signature required when refnstating)

4 PATE

174

9. This corperaticn is eligible to satisfy iis Intangible
Tax filing requirernent and elects to do so0.

{See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | DPST I Delste TIILE DrPsST CJChange [ Addition
\ HAME MOSES, GRAY W NAME - @iy MOSES, CG AR w
' srreer Anoress | 8 FELICIA COURT ng T+ Ck&h STREET ADDRESS £z Chr }5?0‘? her CY -
c-st-2¢ | PALM COAST FL 32137 Addres CITY-T- 2P F,q,{m ConsT ~{ 32137
TME ov )@eme TITLE [ Change [ Addition
NAME COSTA, JOHN B 8R. NAME
street aporess | § FELICIA COURT STREET ADDRESS
ore-st-ze | PALM COAST FL 32137 Gy -S7-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
»3TREET ADDRESS - -=~=%- STREET ADDRESS b - - - =
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIVLE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE (O pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
THLE O pelete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p TY-ST- 7P

13. | hereby certify that the information su;p\ied with this filing does not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver orgrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with

changed, or on an attachmen;

7 L

ther like empowered.
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o
td

4 T
o LA

qo{-
Y563

///7/.20&0

SIGNATURE: [
| A7

UL EARY w. MoSES

ATURE Ann'gls:fbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmnea Phone #

\ i

CR2E034 (9/99)



