2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40059 FILED
1. Enty Neme Jan 28, 2000 8:00 am
STERLING PARTNERS, INC. . Secretary Of State
01-28-2000 90069 021 ***150.00
Principal Place of Business Mailing Address
2103 NW 23RD TERR P.O. BOX 13422
GAINESVILLE FL 32601 GAINESVILLE FL 32604-1422
us us
T S ORI RREAR AR
Suite, Apt. #..etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%3419 Nat Applicable
Zi;j_ } , Country Zip_r - ) CDU"”L’ __ _ | 8. Cenificate of Status Desired L] ,?eaefmge?ﬂ?‘_,_*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRASHEAR. BRUCE St Add PC.B ber is cceptable)
620 NW. 8TH AVENUE Bl ) e P S e T
SUITE A
GAINESVILLE FL 32601 & S
éﬂ’l‘/e.&/-— //&‘_ FL Z2eo /

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.

SIGNATURE
Signature, typed or printed name of registered agant and title if apphcable. {NOQTE' Registared Agent signatura required when ranstating} DATE
9. This corporation is cligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fllmg reguirement and elects ta do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC O Delete TMLE (Jchange [ Addition
NAME RADER, DAVID L. NAME '
sTReET ap0RESS | 7955 LITTLE FOX LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2IP
TILE Dp 0O beiete e O change [ Addiion
NAME SMITH, DALE C. NAME
STRET ADDRESS | 2103 NW 23RD TERR STREET ADDRESS
om-s-2P b GAINESVILLE .FL 32605 . S L .
TILE ) [ Delete THLE [ change [ Addition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TLE Re s i % e 1 Delets THLE : [ Change [ Addition
NAME e e e NAME
R T T i ont .‘
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP - ' CITY-§T-2IP
TITLE [ pelete TITLE [ Changg [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg empowered to execute this repont as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ap«fafess, with all other like empowered.

SIGNATURE: . TR /_é‘/Aa 32 37( 900

FTED NAME OF SIGRWG OFFICER OR DIRECTOR " Date Daytime Phone #

wmnnnil

CR2E034 (9/99)



