2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000030397

. Entity Name )

STIRLING CONSULTING GROUP, INC.

FILED
Mar 24, 2000 8:00 an
Secretary of State

03-24-2000 90066 049 ***150.00

Maiﬁr'\g Address

179 BAYRIDGE LANE
FORT LAUDERDALE FL 333263527

e i

|
Suftp, Apt. #, elc.

:rincipal Place of Business
9 BAYRIDGE LANE

JRT LAUDERDALE FL 33326 UUUIUUUWw

TR

DO NCGT WRITE IN THIS SPACE

! Principal Place of Business

Suite, Apt. #, etc.

]

City & State City & State 4. FE! Nymber Applied For
= C"‘ och “i ‘11-1 Not Applicable
i in! .
Zp Country Zp Country 8. Cartificate of Status Deslted O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

{See criteria on back)

"~

Make Check Payable to Department of State

Trust Fund Contribution.

343 ALMERIA AVENUE
CORAL GABLES FL 33134
* City FL Zip Code
The above named entity submits this statement for the purp:i')se ot changing its registered office or registered agent, or both, in the State of Florida.
GNATURE !
Signature, typed or printed name of registered agent and bile if appiicable. [NOTE: Registered Agent signalure required when réinstating) DATE
! This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Electi o
. on Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 'on Lampalgn i 9 $5.00 may Be

Added to Fees

I OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
'ILE PSTD " O oekete WIE O crange [ Agation |
ME KOTICK, SANDRA R NAME g
seeTaockess | 179 BAYRIDGE LANE STREET ADDRESS 2
y-st-ap FORT LAUDERDALE FL 33326 . Cimy-S1-2Ip Ii‘
;LE O Dalete TITLE [J Change [ Addition | &
e ; NAME

JEET ADDRESS STREET ADDRESS

ol S F oo S e

ysTap I~ CITY-ST-2IF -

Ie O pelste TITLE O] Change [ Addition

be NAME

IEET ACDRESS STREET ADDRESS

:v-sr-zw oITY-5T-2IP

le 1 Delete L [l Change [} Additian

1€ | NAME

EET ADDRESS STREET ADDRESS

{-ST-2P CITY-S7-71P

:£ V[ Delete e [ Change  [] Addition

IE NAME

EET ADDRESS STREET ADDRESS

[-5T-2P CIFY-5T- 2P

3 [ Delete TLE [ Change [ Addition

E NAME

FET ADDRESS STREET ADDAESS

_ST-7IP ! CITY-§T-2IP

ith an addresg, with

othey likegmpowered.
i ]

| hereby certify that the information supplied with this filin d:oes not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivgr or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachme

GNATURE:

bicumney P 3/@/’7 ggf’;%?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phons ¥




