| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
ST Secretary of State

DOCUMENT # P99000030634
03-10-2003 90152 032 ***150.00

1. Entity Name

STERLING VACATION RENTALS, INC.

Principal Place of Business Malling Address TITh @ 9
12434 WINSTON CT 12494 WINSTON CT JURLAPLE
BROOKSVILLE FL 3460% BROOKSVILLE FL 34609
2. Principal Place of Business 3. Mailing Address “"”m “I mu um "‘”"‘” "mm" “m "”I '”" ”m Im ‘"l
Suite, Apt. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59—357 1407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SPADA' GALZ - T - N ) Street Addi;gs—(-P(;; ‘Nur-nbe is Not Acc;a;table)-“ —
L A X T
12494 WINSTON CT J
BROOKSVILLE FL 34609
.;2"‘" City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Ll L. S s 2. Sl R/7/e3

Si%{um. lype'd or printed name of registered a'gem and litte if applicable (NOTE: Registered Agent signalura reqliired when reinstating) DATE
£E NOWIN FEE IS $150.00 9. Flection Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE VP 1 Delete TITLE [ Change [ Addition

NANE SPADA, GAIL Z NAME

streeT anoress | 12494 WINSTON CT STREET ADDRESS

omv-st-ze | SPRINGHILL FL CHY-5T-2P

TrReE D O Gelete THLE [J Change [ Addition

NAME SPADA, ANTHONY F HAME

STREET AD0RESS | 12494 WINSTON CT STREEY ADDRESS

CITY-ST-2IP SPRINGHILL FL CITY-ST-7IP

TITLE D ] Delete TITLE ) [ change ] Acdition

NAME TRAVERS, JAMES D fAME i

STREET A0DFESS 4383 MALLARD LAKE DRIVE = ~ T CSTREETADDRESS |7 "=~ TS - - s e e e L

CITY-ST-7IP BROOKSVILLE FL 34809 CITY-ST-2IP

TILE P 2 oelete TILE [Jthange [T Addition

NAME TRAVERS, CAROL A NAME

streeT AncAess | 4383 MALLARD LAKE DR STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-2IP

THLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2P

TILE O Delete TILE ' [ Change (7 Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 207 CITY-ST-ZIP

12. | hereby certify that-the information sypedied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplerpé gport is true and accurate and that my signature shall have thelsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf ge empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment oddress, yith all other Ike empowered.

o |
sanarune: __SUERClrE Sallinen 612 Spd 3z 2510859%,

SIGN)ﬁlFIE ANDTYPED OR PRINTED NAME €F SIGNING OFFICER OR DIRECTOR Ddte MNavtime Phano 4

112 r 1A

A

CR2E034 (10/02)




