2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078006 May 01, 2000 8:00 am
STERLING MEDIA, INC. Secretary of State
05-01-2000 90476 014 ***150.00
Principal Place of Business Mailing Address
12408 SE HWY 484 12408 SE HWY 484
OGCALA FL 34480 QCALA FI. 344808711
e T IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59 - 359 1" 144 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Suson 0. Teeter
COLUNS' ROBERT Street Address (P.C. Box Number is Not Acceptanle)
1240B SE HWY 484 ‘ Ao
OCALA FL 34480
City Zip Code
Otalo. FL |343%p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUH%JM@M Susan 0. 7Tecter - ‘lolr'c,_sud et : l?—b/@
Signature, vped or printad nama of registered ageant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. ;r;ls corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o
x filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fess

(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TITLE P [ Change N Addtion

NAME COLLINS, ROBERT NAME Susen O Teeder

streeT aD0RESS | 1240B SE HWY 484 s iookess | j2up B SE  Husy 484

CITY-ST-2IP OCALA FL 34480 CITY-ST-7IP oealp  FL YYD

e 1 Delete L S+ T [ Change u Addition

NAME NAME Lyrd-nia D. Soren ssn

STREET ADDRESS STREET ADDRESS I 2 .'*D 'b SE H” ,+% H"

CITY-ST-21P CITY-ST-ZP Deada FL 4y~ o

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ Changz [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-21P

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-21P CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§7-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addresﬁ all othgg like empowered.
SIGNATURE:OMO &LZ’Z& Susan O Teefer lauloo  352- 307- L5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR f * : ale Daytima Phone #
Tre g cienct

PR

.



