2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # K47799 Mar 15, 2000 8:00 am
1. Entity Name |
STAR BASE DEVELOPMENT COMPANY, INC. Secretary of State
03-15-2000 90090 008 ***150.00
Prin¢ipal Place of Business Mailing Address
3434 US 1 3434 US 1
MIMS FL 32754-5501 MIMS FL 32754-5501
us us 5 CQaidtxy
|
s s U ORER R R R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE M THIS SPACE
City & State Cily & Slate 4. FE| Number 59-2927704 Applied Eor
| Not Applicable
Zip Couniry Zip| Couniry 5. Cerficate of Status Desied ~ []  $9-79 Additionl
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
- . J— - — [ - ——— - N - 5 - I e
CHAUWN‘ DAVID'F. | Street Address (P.O. Box Number is Not Acceptable)
3434 N US 1 !
MIMS FL 32754 !
|
! i ip Cod
| City FL Zip Code

8. The above named entity submits this statement for the purp:)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typed or printed name of registered agent and htle if ap;fiicable {NOTE. Registerad Agent signature required when reinstating) DATE
9. This ?orpOraiiQn is sligible to satisfy ils Intangible FILE NOW!l! FEE |S. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects 0 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD 1 [ Delete e [ Change [ Addition
NAME CHAUVIN, DAVID F. NAME
STREET ADDRESS | 3434 N US 1 1 STREET ADDRESS
CITY-5T- 2P MiS FL i CITY-ST-2P
TITLE PSD : 3 celete TITLE [ change [ Addition
NAME CHAUVIN, PATRICIA A. | NAME
sTReeT anoaess | 3434 N US 1 l STREET ADDRESS
CITY-ST-2IP MIMS FL | CITY-ST-2IP
mee 1 1 Delete ME [J Change (] Acdition
NAME \ NAME
| " STREET ADGRESS - = [ sTReET ADDARESS | -
CITY-ST-ZIP ! OITY-ST-2IP
TLE i [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
ME I O pelete THLE (] change (] Addition
NAME | NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST-2IP ! CITY-ST-2IP
TILE 'O petete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CRTY-5T-71P i CITY-ST-2IP

13. | hereby certify that the information supplied with this fi[ingjdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicates on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered.

L I D Tam Y A070 o7 383-9520

SIGNATURE AND TYPED OR PRINTED NA"lE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

rd "y

A



