FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Aug 07,2002 8:00 am

DOCUMENT #  P99000094200 / Secretary of State
1. Entity Name *ook ok
08-07-2002 90196 042 550.00
STERLING FINANCIAL INSURANCE GROUP, INC. ?b /
Principal Place of Business Mailing Address Ot Uy
225 NE MiZNER BLVD.. SUITE 400 225 NE MIZNER BLVD.. SUITE 400
BOCA RATON FL 33432 BOCA RATON FL 33432
I S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0964713 Not Applicable
Zp B o Country ‘ Zp Country 5. Certificate of Status Desired _ M gg;gg@s:&“i’_"ai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERWCES' INC. Strest Address (P.O. Bax Number is Not Acceptable)
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inyState o ida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE
Signature, typed or printad name of registered agent and litte il applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe);s
(See criteria on, back) O Make Check Payable to Department of State
11. ' QFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . |D ] Delate TITLE [ change [ Addttion
HAME “\f GARCIA, CHARLES P NAME
srreet 00RESS | 225 NE MIZNER BLVD., SUITE 400 STREEF ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-ST-7IP
me 3} CFO ™ oskee TITLE D) [ Chenge deil‘mn
e SEITLER, ROBERT P e Wiy, Carr
sTREET ADDRESS | 500 NORTH FAIRWAY DRIVE, #101 sTReET AoDRESS | S JUE IM':'LW Blud , Su e Hod
oy-st-ze. 4| .DEERFIELD,BEACH.FL 33441 __ __ .~ ___.___ J.omov-siaze ) %0@\ [ﬂm"Dln, PL 6%39,
TITLE 1 Delete TITLE ’ L] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ] CITY-ST-7IP
TLE c e ‘ 1 Delete TILE O Change [ Addiion
NAME T oo NAME
STREET ADDRESS | o STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Deleie TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-71P
THLE [ Deiste TILE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 oath: thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y4 y an address, with all other like eghpowered.
SIGNATURE: _ &@Q@&TL A SIRED 7/!? /0 = (%672 Wi

$IGNATURE AND TYPED OR PRINTED NAME COF SIMIG OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (4/02)




