2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # V70087 Slécretary of State

1. Entity Name
STIRLING PROPERTIES OF TAMPA, INC. \/ 09-17-2001 90011 0132 ***550 00
Principal Place of Business Mailing Address
615 BARONE ST 615 BARONE ST
SUITE 100 SUITE 100 D0083788
NEW ORLEANS LA 70113 NEW ORLEANS LA 70113
: - IR DR AR ORI
2. Principal Place of Business 3. Mailing Address
(09 Northpae k BLID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute 300
City & State City & State ) 4. FEI Number . Applied For
Covivg o LA 72-1194769 Not Applicadie
. . J [r L
Zip Country le—' o4 33 COI‘T‘:’& 5. Certificate of Status Desired d g?e.gesq l‘:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTERILL, RONALD E

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

1519 N. DALE MABRY

STE. 100

Wiz F} 33549 City FLL | 2P Coce

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This .c.orporaiic.}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Finzncing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Constribution O pon d'e 3 to Foes
(See criteria on back) O Make Check Payabte to Department of State '
1. OFFICERS AND DIRECTORS | EP ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE p 3 oelet: TILE vice Pagedadt [Wlhange [T Addition
NAME STIRLING, LEWIS W Il NAME
STREEY ADGRESS | 615 BARONNE ST., STE 100 STREET ADDRESS
crv-st-z¢ - |NEW ORLEANS LA 70113 CITY-ST-21P P
TE T O Delete T Pres: devy MChange (] Adeiticn
N MAYER, MARTIN A HAvE . S
STREET ADDRESS | 1295 CLEARWATER DR. STREET ADDHESS |,
omy-sT-2¢ | MANDEVILLE LA CIY-ST-ZP |- -~ 7T e
TITLE S 1 Delete TITLE Vice Peoidedtn M Chenge [ Addition
NAME SONGY, GERALD E NAME
STREET ADORESS |396 PINECREST DR. STREET ADDRESS
CITY-ST-2IP HAMMOND LA CITY-ST-2IP
TILE [ Delete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 corporalion or the f&eiver 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 if

changed, or cn an att ent with an addiese~witiTall other like em red.
SIGNATURE: __ [/ IS 00 REQUIRED 9/10/200, F65 -§98-2022

"SIGNATUHE AND TYPED QR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AT

1o

CR2E034 {5/01)



