2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93100

1. Entity Name

STERLING TEMPORARIES, INC.

)/

Principal Place of Business
2232 CENTRAL AVE

ST PETERSBURG FL 33712
us

Mailing Address 7
12463 $2ND TERRACE NORTH

SEMINOLE Fl. 34542
us

2. Principal Place of Business

JRLb3 Ga™ Terrhee. AL

3. Malling Address
/2463 §2 Ve Toprpee Mt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'WWM

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90011 030 ***550.00

IEHRARARRWAGI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65‘029559? Applied For
Sl i M Ofp TEL T | S i vore. TELT T | - Not Applicable |
Zip Country ( ) Zip Country . . $8.75 Additional
33792 : FoA 23792 US 5. Certificate of Status Desired O Fes Required
6. Name and Address oi Currem Registored Agent 7. Name and Address of New Reglstered Agent
" Name et R w "
u’.‘,:“' LT e e :
WIGLEY, TREVOR D Street Add (P.O. Box Numb NtA.“ table) N
: i{ ] x Number is Not Acce ORI P P '
/12463 92ND TERRACE, N. eet Addres ox P
L)
SEMINOLE FL 34642
City FL 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 State of Florida.
SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This carporation is eligible 1o satisfy its (ntangible FiLE NOW!!l FEE IS $550.00 10. Election Campaigh Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See critaria on back)

a

After SEPTEMBER 13, 2000 Min. wilil be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ _[.Delete ME o e oee [ Change_ [} Addition
NAME WIGLEY, TREVOR D T T NAME

staeeT aooRess | 12463 92ND TERRACE, N STREET ADDRESS

CITY-ST-2IP SEMINOLE FL CITY-ST-21P

TLE VSTD R Delete THLE. {JChange [ Addition
NAME WIGLEY, THERESA B NAME

steer aooress | 12463 92ND TERRACE, N. STREET ADDRESS

Y- ST-7p SEMINQLE FL GITY-5T-71P

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TMLE O Ddelete TITLE (1 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

gmE L R T ol R g S ~Lag—— | —m - TTTT T Crange 1) Addition
HAME NAME

STREET ADGRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118,071
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee emp L

changed, or on an attg

SIGNATURE:

(i}, Florida Statutes. | further certify that the information

)
%feci as if made under oath; thal | am an cfficer or director
te this repgt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

IRl 72120727148

Datgl \ Daytime Phone #

CR2E034 (5/00)



