2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S52175 Apr 30,2001 8:00 am

1. Enlity Name *

ecretary of State
STERLING MANAGEMENT & REAL ESTATE CO. INC. o o 35 et

Frincipal Place of Business Mailing Address
300 SOUTH PiNE [SLAND RCAD P. Q. BOX 1607
SUTE 304 BOCA RATON FL 33429 T
PLANTATION FL 33324 us
Us
Suite, Apt. #, etc. Suite. Apt # cto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65'0320769 Applied For
Nol Apo-icable
Ci T i M
zp ountry Zip Country 5. Certificate of Statug Desired [ $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg%%IdEﬁZHLEL;ROAD Street Address (P.O. Box Mumber is Mot Acceptable
SUITE 304
PLANTATION FL 33324
City : Zip Code

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

SIGNATURE
Sigrature tyned or panted name of registered agent and Wle it aop: cabe. DATF
9. This §F)rporati(?n is eligible 1o salisty its Intangible 10. Election Campaign Finarcing $5 00 May Be
Tax f\lm.g r_oquwement and glects to do so. Trust Fund Contribuiion. ] Add‘ed 6 Foos
(See criteria on back) |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11
TITLE PVT [ Delete TIiLE [ Change  [] Adeition
HAME COLLER, DOUGLAS NarE
STaeT anceess | 300 SOUTH PINE ISLAND RD., STE 308 STREET ADDRESS
CHTY-ST-2iP PLANTATION FL 33324 CITY-ST-2iP
TITLE [ Detete s 3 Change [ Adeion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP LITY-ST-2P
117LE 1 pelese TILE CJCharge [ Adevien
HAME MAWE
STREET ADDRESS STHEE™ ADDRESS
CITY -SY-21P CITY-31- &iF
17LE ] Deleta TITLE O] crange [ Addition
NAAE . NAWE
STREET ADDRESS . STREET ADCERESS
CITY-$3-2IP CITY-ST-212
ILE [ pelete TiTLE [ Chenge [ Addition
MAME MANE
STREET ADDRESS STREET AGSRESS
CITY-ST-2IP CiTY-ST-71°
TTLE ] Delete MiE [ Change  [_] Acditior
NAME MAME
SIRZET ADDRESS STREST ACORESS
oITY-ST-21P CITY-§3-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legeal effect as if madae under oath; that T am an officer or drrector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name avpears ir Block 1% or Block 12 f
changed, or on an,attachmentwith an address, with al,,other like empowerad.

r

SIGNATURE-AND TYPED OR PRINTED NAMETOF SIGNING CFFICER OR DIRECTOR

Dedi. © Q )i ptsc D AW f:/:.af}/m cer 3

Late Dyl ere P

e nurun

CR2ED34 {10/00)



