2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S60769

LAW OFFICES OF SCOTT L. STERLING, P.A.

Principal Place of Business
113 E RUBINSOR ST :
~OREANDO-FL-32601
us—

Mailing Address

H3-E-ROBINSON ST
OREANBE-F—32601

g

2. Principal Place of Business

Jdov Nor+h iywis Bue.

3. Mailing Address

4ot North pvs A

Suite, Apt. #, etc,

Suite, Apt #, etc.

FILED 3
Apr 24,2002 8:00 am 3
ecretary of State

04-24-2002 90366 035 ***150.00

VMRV EEAR BTG

DO NOT WRITE IN THIS SPACE

JERRY 8. LUXENBERG

wide e, D
ty & State i State 4. FE! Number Applied For
6 " F‘ O rl‘d&i ({ELr\dO D P(/ 58-3074383 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
%;) %O% L < A 53% - 5. Certificate of Status Desired. | Fea Required
-~ §.-Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is

Tax filing requirement and elects to do sa.
{See criteria on back)

O

t Acceptable)
HTEROTRGOEST LG RS retn e ts Boe Sudte D
ORLANBO-F=-22601
City Zip Code
A Orlando FL | Z25%03
8 Thef,,bove na A rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN{TURE 9 Q/Nlﬂa"
d agerﬂ and fille if ap'p%k-' {NOTE: Ragistared Agent signatura required when reinstating) DATE
0. This colfation s eigble to gty 1s Intangi 7 FILE NOW!!! FEE IS $150.00 :
. This corpforation is eligible to gatisfy its Intangible i A 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ celete TITLE ¥ Change [ Addition | S
NAME STERLING, SCOTT L NAME Jed )
STREET ADDRESS | FHSEROBINSEN-ST smeeaoopess | o pRocrtn Mdlls fue ne €y Swiite §
orv-sP | GREANDO FL avsize | Orlendoe, Florida 32 503 3
TLE D 3 Celete TITLE K] Change [ Addition | &
HAME STERLING, SCOTT L HAME . .

sTreeT ADDRESS | +49-E-ROBINSON ST sweraovaess | HOI MO+ mills Aveneee, Sucte D

CITY-ST-2IP ORLANDSFL ' 7 CITy-S1-21P O rlap da s FC, 3-—;1 803

TITLE N - * O Delete TITLE ToorT e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . [ omv-st-zp

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 1 Delete TITLE f1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 7 Delete TITLE [3 Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver of trustee

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i

ue an

e

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oalbh; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

dlnjo>  [yp3)#- (ol

/SIGNATURE AND TYPED OR PRINTED NAME OMH ©OR DIRECTOR

Date Day‘ume Phone #




