2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

(Jataben)

DOCUMENT # P99000030634
STERLING AVCATION RENTALS, INC.
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Pr:'nciba} Place of Business
i

4520 GOLF CLUB LN.

BROOKSVILLE FL 34809
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Mailing Address

4520 GOLF CLUB LN
BROOKSVILLE L 34609
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2 Pr]ncipal Place of Business 3. Malling Addrass
1
Suite, Apl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
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ity & i N F
Cr:y State City & State 4. FElNumber  £O3E71407 :PP“BG .Gf
: ot Applicable
@p Country Zp Country 5. Cortificato of Status Desired ~ [] 9079 Additional
i Fea Required
| §. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—‘—-P-E..I—.———- T ks - — e - - -— Name pemsr—rmmn.
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mﬁ“ﬁ* <4S30 &ol _p C&.)b % Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE Fl 34609 -
City FL Zip Code
B Thfe above n antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
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fgmlure, typed or printed name of registaiad agent and title ¥ apolicabie. (NQTE: Raqg Agent kg rdc wiven ro M 4 DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : i Financ
Tax filing requirement and slects to do 5. After MAY 1, 2001 Foo will be $550.00 10. E::?z&a&p:rggmgnancmg f%gowﬂzsa
(Ses criteria on back) Make Check Payable to Department of State .
11, | OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 . .
e " VP ) Delete me Clchange [ Addition | S '
wet | | SPADA, GAL Z NANE =
STREET ABDRESS | 4520 GOLF CLUB LN STREET ADDRESS 3
CIFY-3T-2P BROOKSVILLE FL 34609 CITy-ST-2p bis]
: . o
e | D O Delsts e ¢ Olcomnge  [J Addition | &
NAME SPADA, ANTHONY F NAME :
STREET ADORESS | 4520 GOLF CLUB LN STREET ADORESS
crry-sI-ze BROOKSVILLE FL 34609 CITY-5F- 2P v
e | D 3 Delete e Pchage [ Addition
[T - | TRAVERSUAMES-D: —=—aviims -o - — oSS s T i e~ ke baes T T T T T .
sTReer A0pREss | 4303 MALLORD LAKE DR STREET ADDRESS (l3
orv-st-2¢ | BROOKSVILLE FL 34609 o-s7-2p
THE | P O Delete L Dl Change L] Addition
NAME | TRAVERS, CAROL A NAME :
sthexT Aoohess | 4383 MALLARD LAKE DR STAEET ADDRESS E
on-s1-2» | BROOKSVILLE FL 34809 ont-st-2¢
e | : O Detete Tme O Crenge [ Addilion
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 28 CITY-ST-2P !
e’ O oelete TITLE Cdchange [T Addition
HAME E " NAME ;
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2F CITY-5T-2P ‘

13. I|hereby cerlify that the Information supplied with this filing does not qualify lor Ihe exemption staled in Section 1 19.0?;13)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and Lhal my signature shall have the sama legal 8|

act as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to execute this repott as required oy Chapter 607, Florida Statutes; and that

my name appears in Block 11 or Block 12 if
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changed, or on an attachmepwith an agdress, with all gther like empowered.
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SIGNATURE:
[ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Daytime Phone #
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