2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT #  S60769 FER ecretary of State

1. Entity Name 04-04-2003 90118 026 ***150.00
LAW OFFICES OF SCOTT L. STERLING, P.A.

Principal Place of Business Mailing Address
am NORTH MILLS AVE 401 NORTH MILLS AVE
QRLANDO FL 32803 ORLANDO FL 32803

: " ARV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 3074383 Not Applicable
i Zi Count iti
Zp Country P ountty 5. Certificate of Status Desired O §g';§ql':\i?:;'°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERRY 8. LUXENBERG
401 NORTH MILLS AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE D -

ORLANDO FL 32803 ' " City EL [ ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept
the abligations of registered agent, »
. PR s . - e e N -

B Walte o

SIGNATURE
LT Signaturs, typed o printed name of registerad agent and titte it applicable. ™ “{NQTE: Ragistarsd Agent signature required whan reinstating) * = =~~~ - © DATE -,
. oY andt .
'AﬂF"'.“E N?V:(:(!J!s I::EE 'ﬁisblsoégg 00 9. Efection Campaign Financing $5.00 May.Be
er May 1, ; e,e w $ " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . psST - [ Dalete TE Ol Change [ Addition
NAME STERLING, SCOTT L NAME
street Aooress | 401 NORTH MILLS AVENUE, SUITE D STREET ADDRESS
CITY-5T-2P ORLANDO FL 32803 CITY-ST-7P
TITLE PST [ Delste TITLE 1 cChange  [J Addition
HAME STERLING, SCOTT L NAME
street ADDRESS | 401 NORTH MILLS AVENUE, SUITE D STREET ADDRESS
cw-st-z¢ | QRLANDO FL 32803 T Lot o S o
TILE 71 Delete TITLE [ Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - C CITY-ST-2IP o
THLE : O velete TITLE . - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P° CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee emgpowered 1o te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ik%’
I” N e B .
ELUIGED 1oz (dp3) Y-l

SIGNATURE: ___ SIGR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Date Daytime Phone #

AV BOSILOLO

CR2E034 (10/02)



