2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 79881 Apr 12,2000 8:00 am
1. Entity Name r t f St t
DAYSTAR MARKETING CORPORATION ccretary of state
04-12-2000 90178 002 ***150.00
Principal Place of Business ) Mailing Address
1417 CEPHIA-STREET POST OFFICE BOX 872
LAKE WALES FL 33853 LAKE WALES FL 338530472 v ow U s ow w
us us
S T AR RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59‘2829160 Not Applicable
Zip Country Zip Couriry 5. Certificate of Stalus Desired d $875 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Narme -
SHAW, THOMAS C. Street Address (P.O. Box Number is Not Acceplable)
1240 ROYAL OAK DRIVE
WINTER SPRINGS FL 32708
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, fyped or printed namea of registered agent and 1ille if applicable. {NOTE: Fegistered Ageant signature requirad when reinstating) DATE
* ot s | ttor MAY 1,2000 Fep wil ha Sss00p | ' EectenCampan Fiancing - $5.00 way 5o
g i€ . » ~ Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST (] Dalete TITLE 3 Chage ([ Acdition
NAME SHAW, HUGH D. NAME
STREET ADDRESS | 1117 CEPHIA ST STREET ADDRESS
CITY-ST-21P LAKE WALES FL CITY-ST-2IP
THLE D O pelete TILE [JChange [ Addition ~
NAME SHAW, HUGH D. NAME
STREET ADDRESS | 1117 CEPHIA ST STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL - CITY-ST-2IP
e D 3 pelets TITLE [ change [ Addition
NAME ) SHAW, CAROLYN -~ - B e [ ONAME = e o e e e - - [ 3
STREET400RESS | 1117 CEPHIA ST STREET ADDRESS
CITY-ST-2P LAKE WALES FL CITY-ST-Z1P
TLE [ elete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE T pelete TITLE O change [ Additin?
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify thal 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 ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her ke ernpowered.

changed, or on an attachmept with an address, with al
ISE/% "‘1‘; VARG #?‘“/4 .
SIGNATURE: MH AY LR D, Shaw/ 4:’2[’_‘1[ 7,2000  §63-676-2852
s:emgas AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR Dat Daylima Fhone #

CR2E034 (999



