2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

STERLING FINANCIAL COMPANY, INC. | Secretary of State
‘ 05-02-2000 90076 019 ***150.00

Principal Plagce of Business Mailing Address
1454 PINE NEEDLE LANE 1454 PINE NEEDLE LANE
KISSIMMEE FL. 34744 KISSIMMEE FL 34744.2822

U

~__ DO NOTWRITE INTHIS SPACE

2. Principal Place of Business 3. Mailing Address H"“m "”ml

3 £ pwt ST [ £ o€ ST

Suite, Apt. #, etc.

N - s ; -
—_— . —_— —— e e

Suite, Apt. #, etc.

8. The above named entity subrm

this statem 'of changing its registered office or registered agent, or both, in the State of Florida. .

City & State City & State 4, FEI Numper ] Acplied For
Kessymmee . V2 A1S5s5mm ee, . Not Applicable
jzlyp 7}/ y E}u‘}l%’ Zip Country 5. Certificate of Status Desired O gg;gg l‘;‘?g‘ﬂ“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHELL' MICHAEL W Sireet Address (P.O. Box Numt;er is Not Acceptable)
1454 PINE NEEDLE LANE /fo (PRolims AVE.
KISSIMMEE FL 34744
City B Zip Code
7. Cloez FL '%9752

STREETADDRESS [ /F 2 0 Ky NE Tam £5 KF

STREET ADDRESS | 1454 PINE NEEDLE LANE
i-s2p | Kusfimmee L. 3Y7YY

omy-st-2p | KISSIMMEE FL 34744

SIGNATURE 4 A ¢, /2""" ©
Signature, typad_p{ griﬂad name clfagistered agent and it if applicable. [NOTE: Registered Agent signaturs raquired when reinstating) ’ DATET
_ 9. This.corparation.is eligible.to satisfy its Intangible WWWWW T e .

Tax filing requirement and elecls to do sq. After MAY 1, 2000 Fee will be $550.00 etrn dag‘;?'r?;uti::"c'”g 0 fd%gqo'“g?;fe
{See criteria on back) .4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT ‘ﬁ Delele THILE Upr B Cheage [ Additien

NAME HARRIS, MICHAEL W NAME Wiie/Aams, W piked !

e ovPs _ X Changs [ Additon
NAME HARRELL ) MICHALL, b

SIREETADORESS | 20 CARNINS AVE.

av-sr-ze | ST Ceovd, AL . 34769

ITLE DVPS ﬂ Delte
NAME HARRIS, LINDA S

sTReET ADDRESS | 1454 PINE NEEDLE LANE

ory-s7-zf | KISSIMMEE FL 34744

THLE 1 Delete TILE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

THLE - O Delete TITLE [ Change [ Addition
NAME . N name ~ B T L o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IF

TITLE [ pelete TITLE (] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TRLE O pelete TITLE [ Change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P foron GITY-ST-2IP )

DOCUMENT # P99000049213 May 02, 2000 8:00 am

CR 104 o0

rid

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information -
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-oh an attachment with.an addres#, with all ot ke gmpowgteg:

SIGNATURE:

~

Micspac W flaedésd g/zAa'- (57) 2332575

¥ SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING GFFICER OR DIRECTOR Caytimie Phcne #

K

.l




