- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 06, 2003 8:00 am

DOCUMENT # P99000094200 Secretary of State

1. Entity Name 03-06-2003 90110 013 ***150.00
STERLING FINANCIAL INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
225 NE MIZNER BLVD.. SUITE 400 225 NE MIZNER BLVD.. SUITE 400
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHEGK HERE fF MAKING CHANGES

City & State City & State 4. FEI Numbper Applied For

65-0964713 Not Appficable
Zie - . (Eouplr!. —— . Zip_._..,...—_ = . Country_f____ +=——-= —| 5. Certificate of-Status Desired - [} - ._$8.75.A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131

Sireet Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signalura, typadd or pringed name o registered agant and titls if applicable, [NOTE: Registered Agent signature requirzed when reinstating) DATE
L] e —
FILE NOW!!! FEE 1$150.00 . - .
After May 1, 2003 Fee WW Tt o Corarton, . [1 A e e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TIME D [ Delete e (] Change [ Additicn

NAME GARCIA, CHARLES P NAME

sTREET ADDRESS | 225 NE MIZNER BLVD., SUITE 400 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CIY-ST-ZP

TITLE CFO [ pelete TITLE [ Change [ Addition

NAME MOODY, CARR HAME

streeT anoress | 225 NE MIZNER BLVD STE 400 STREET ADDRESS

orv-st7° | BOCA RATON FL 33432 R 11,7 . e e -

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-S7-2IP

" TTLE 1 Delete UTLE [JChange  [] Addition

| NAME : NAME

STREET ADDRESS STREET ADDRESS - .

CITY-ST-21P . CITY - ST-Z1P L

TIME [ Delete TITLE [C1Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legatl effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repgpt as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachme h address with all ather like empower#d
3/0'15/0 3 (SE)egi-ag

¥ Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yﬂ OR DIRECTOR

£
k

n

CR2E034 (10/02)



