2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70087 Sgp 15,2000 8:00 am
1. Entity Name

STIRLING PROPERTIES OF TAMPA, INC. ecretary of State

09-15-2000 90019 006 ***550.00

iPrincipal Place of Business Mailing Address
$15 BARONE ST 615 BARONE ST
SUITE 100 SUITE 100 -
NEW ORLEANS LA 70113 NEW ORLEANS LA 70113 Ruutou=
iH] us
LS (R R AR AR
;‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

72 ‘m /ﬁyféf Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ’?8'75 P_«dditional
. 68 Raquired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
; ?;EEFI;LALEOMN:BI'EYE Street Address (P.O. Box Number is Not Acceptable)
STE. 100
LUTZ FL 33549 : _
. City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v

*

SIGNATURE

! Signature, typed or printed name of registered agant and ttle if applicable. [NCTE: Registered Agent signature raquired whan reinstating) DATE

9. This corporaticn is eligitie to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) o

o e romaramont and Slocte 10 0 50, Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 1% El°Cton Campaion Fnancing._— $5.00 May B

~ (See criteria on back) O . Make Check Payable tc Department of State rust Fund Lantribution. ed 10

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE P : [ petete TILE [J Change [ Addition
NAME STIRLING, LEWIS Wl HAME

STREET AD0RESS | 615 BARONNE ST, STE 100 STREET ADDRESS

GITY-ST-7IP NEW ORLEANS LA 70113 CITY-ST-7P

TETLE T 3 Delete TME Ol Change [ Adaition
NAME MAYER, MARTIN A NAME

STREETADDRESS | 1205 CLEARWATER DR. STREET ADDRESS

CITY-8T-2P MANDEVILLE LA CITY-5T-2ZP

TITLE S O Delete TITLE OJchange [ Addition
NaME SONGY, GERALD E NAME

STREES ADDRESS | 306 PINECREST DR. STREEY ADDRESS

cirv-sT-2Ip HAMMOND LA CITY-5T-2IP

TITLE 3 Delete TIE [Jchange  [] Addition
N.:wﬁ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

THLE T Delete TMLE [ change [ Addition
NI;tME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

THLE [T Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

R CITY-§T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Floricda Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attaghment with an address, with all other like empowered.

SIGNATUR Y izfos  Soy.gss. 23

Date I ° Daytime Phone #

CR2E034 (5/00)



