2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000056685 Jan 28, 2000 8:00 am

STERLING PROPERTIES OF OCALA, INC. Secretary of State

01-28-2000 90082 039 ***150.00

Principal Place of Business Mailing Address
1818 SE 31ST LN 1818 SE 31ST LN
OCALA FL 344H ' OCALA FL 344716745

JERIIEN

I

]

2. Principal Place of Business 3. Maiing Addre.is Tu H""In “I m
Z518 sz /97 Cuele | 2519 G 15" Cirelz
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
LAUREL wood LovReL  innod
City & State City & State 4. FEI Number Applied For
Ocnln |, 7L Oeh In, 7L J4- 3584729 Not Applicable
Zip Country Zip Country " . T iti
5,’,47/ /003 ”Jf] 3‘{4,”_ 1003 L{b.pf . 5. Certificate of Status Desired O ?eaa R?ql-‘:ikrd;éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
S gﬁgoﬁanmm%ﬁk J - Street Adress{RO-Box Nureris Not-Acceptabley——t=—=—=z== = i
OCALA FL 34475 -
City FL Zip Code

8. The above named enti its thi purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signaturftypsd or printed n ot registered agaht and tila if apphicabie. {NQTE: Registered Agent signature required when reinstating) DATE
9. glsﬁc':i::rpor@?n is_eligiblgAb satisty,its Jrfangible |, ... FILE NOW!! FEE |E'f $150.00 - .| 10.-Election Campaign Finaning -$5:00-May Bo—
9 requirement ang elects so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fess
(See criteria on kack) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TILE FreaidenT ﬂChange [ Agdition
NAME KAY, RANCE H NAME
sTREET ADDRESS | 1818 SE 31ST LN STREET ADDRESS
CITY-ST-ZP OCALA FL 34471 CiTY-§T-7IP
e D O Delete Tme 5c¢.Ticas G crnge ] adtiton
NAME KAY, KYLE A NAME KAY, kyle A.
streeT aookess | 1215 SE 12TH CT STREET ADDRESS | 2.5714, 6F. 19 eieele
CITY-ST-2P QCALA FL 34471 CITY-SF-7IF Ocpla, # Jdi1l
LE O Detete TILE {7 change [ Addition
NAME NAME
STREET ADDHESS k - STREET ADORESS s
CITY-ST-2IP CITY-S7-20P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
| CITY-51-7p CHTY-57-2IP
' e : 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther iike empowared.

SIGNATURE: Zfyn /7 m R fE A e, /2400 K2-36f-bfoo

IGNATURE AND ?’pen OR PRINTED )hua OF SIGNING OFFICER onbmscT?ﬁ Date Daytme Phone #

CR2E034 (9/99)

["4 [ [



