R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J04250
1. Enlily Name

STARVISTA CORPORATION

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90063 008 ***150.00

Principal Place of Business Mailing Address

2725 PARK DRIVE 2725 PARK DRIVE
CLEARWATER FL 33763 CLEARWATER FL 33763
us us

ARV

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

CHIACCHIO, LOUIS H.
~3437 DEERFIFLD LANE
CLEARWATER.EL 34821

City & State City & State 4. FEI Number Applied For
el U . H_v59-26_72169* oz cmwn——|=_|Not Applicable
Zi Countr Zi Countr: it
P ¥ P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

1369 BlackRusH st

Tax filing requirement and elects to do so.

Cit % Zip Code
TARPm SH.uG-3 FL | 34 e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stata of Fiorida.
SIGNATURE
¥ Signature, lyped or printed name of registared agent and litle it applicable {NOTE: Registered Agent signaturg requirad when reinstating) DATE
. i . . PR . ¥, « '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS
TITLE PD [ Delete TITLE D’Ehange [J Additien
NAME CHIACCHIO, LOUIS H. NAME .
STREET A00RESS J3437-DEERFIELDTANE streeraooress | ol BLACI{AMGH ﬂﬂw\_e
arv-st-zp HGHEARWATER-FL CITY-5T-20 X1 3eces
TITLE STD [ Delete TITLE o i ' Change (] Addition
NAME CHIACCHIO, NIDIA HAME D )

omewouss |S4grBERRREOAN . . Nweoves 16869 Black QusH Db _
Cmv-ST-2P | CLEARWATER-FIL— - Jerse2e " TalPob SPRwES. FL 3egy T T
TIILE O Deleta e ! " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P oITY-5T-21
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2IP
TITLE O petete TITLE [JcChange  [J Addition
NAME HAME :
STREET ADDRESS STREET ADORESS
CY-ST-7P CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemantal report is true and accurate and
of the corpeoration or the receiver or trust
changed, or on an attachy i

SIGNATURE:

pbther like empowered.

2 empowered to execute this report as re

13. | hereby cerlity 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
that my signature shall have the same legal effect as if rrade under oath; that | am an officer ar directar
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bl /S Lo

Davtima Pholie #

AY  GGR/SEN |

CR2E034 (9/01)




