2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(%?1216%]2)8'00 am

DOCUMENT #  Pgg000030634 Secretary of State

46v8ES0

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerMntal 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 receiyé rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B1ock 11 or Block 12 if
changed, or on an attachme an add, all other ljkg empowered,

an

1; A—cRRED B/Q/OL W&Z

S ATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE:

1. Entity Name I
70 ke ke <
STERLING VACATION RENTALS, INC. 03-20-2002 90057 046 **7150.00
Principal Place of Business Mailing Addrass
4520 GOLF CLUB LN. 4520 GOLF CLUB N.
BROOKSVILLE FL 34509 BROOKSVILLE FL 34609
2. Principal Flace of;l‘.t?ess 3. Mailing Address “"”m ””Il}l ’Im Im"m Ilmm" WH ""I l“"””“m ,II‘
S 9t Linstn Ct+ | 245 Linster CF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
u sy
ity & State OP? 4 v & State 6prv5 I-hy 4. FEI Number Applied For
| Bttty ST £ | St ey | s e
Zip Countr Zip Goumry o ) $8. 75 Additional
J“/é 0 ? I)j 3‘{5 d 7 M_fdﬂ’ 5. Certificate of Status Desired | Foo Requirod
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPADA’ GA"- Z ‘ Street Address (P.O. BoxNumber is Not Acceptable)
4520-GOLE-CLUB-LANE- L2494 instn CF
-BROOKSVILLE F1. 34609
City FL Zip Code
8. The above nameg hi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%/ 2]
SIGNATURE
Signatugf, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signatura raquue.d when rainstating) pDatE ¥
9. Thi is eligibl lisfy its Intangibl FILE NOW!!! FEE IS $150.0 . o
T2:<S fﬁic:pm u?rr:a:f::nltg:;g :e?eia:slstggs sr;angl ) After May 1, 2002 F s'usb 555% 00 10. Election Campaign Financing $5.00 May Be
9/q ' ay ce will be Trust Fund Contribution, O Added to Fees
(Seecriteriaonback) o | MakeCheck Payable lo DepartmentofState | =~ =~ =
11, OFF!CEHS AND DIRECTORS 11 12. ADDITIONS,’CHANGES TO OFFICEFiS AND DIRECTORS KK ‘ﬂ‘b'
TILE P () elee TE Rchange O Addiion | 5
NAME SPADA, GAIL Z NAME ; 2.
SIREET ADDRESS | 4520-GOER-CIHB-EN- swetromss | fP 4Gy blinston CT 3
cnv-st-2¢ | BRODKEVILLE FL 34609 av-siwe | Spnvie Ho (f g
!
TITLE D 7 Delete TITLE ' -~ O Change [ Addition | & :
NAME SPADA, ANTHONY F NAME Fm CF
STREET ADDRESS | 4600-GOEFEHHB-EN~ seer anomess | /P 49 ¢/ ains
CITY-ST-72P  ~ FL 34609 ~ h eI e S CTY2ST:2IF° ™~ S:-D?‘-"“!—\-q i_ﬁ'// o = P
TIILE D 1 Delete b e ! = [ Changs [ Addition
NAME TRAVERS, JAMES D NAME
STREET ADDRESS 4333 MALLARD LAKE DRNE STREET ADDRESS
o S1-2¢ |BROOKSVILLE FL 34609 orv-st-2¢
TITLE P CJ Delete TITE [ Ghange [ Additicn
NAME TRAVERS, CAROL A NAME
STREET ADDRESS 4383 MALLARD LAKE DR STREET ADDRESS
CITY-57-2IP BROOKSVILLE FL 34609 CITY-ST-ZIP
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZiF B . CITY-57-2IF
NIT I - - [ Dalste - || e . . . . [ change [ Addition
NAME . NAME '
STREETADDRESS | =~ * "o NI STREFT ADDRESS 1
CITY-$T-2IP CITY-$T-2P o




