2000 UNIFORM BUSINESS REPORT (UBR)

# 138468 .
1. Ently Name Mar 03, 2000 8:00 am
STARBOARD DEVELOPMENT CORPORATION Secretary of State
03-03-2000 90237 024 ***150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD PO BOX 1662
STE F-42 FT. MYERS Fl, 33902-1662
FT. MYERS FL 33507 us
us
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale 4. FE! Number Applied For
65’0186263 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desited ~ []  90-7D Additional
Fee Required
_______ .. _6. Name and Address of Current Registered Agent____ _ o __ __ 7. Name and Address of New Registered Agent ol
Name
KINSEY' JAMES E" JR. Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD F-42
STE 104
FT MYERS FL 33907 Ciy FL | 2 Cose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remslating) DATE
N y . P 3 i . N 1
| 9. ;hlsfflz.orporallqn is eligible l(IJ satisfy its Imangible FlLEYNOW!!. |:=EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
' (See criteria an back) O Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D O Delete o Pvsl O change (X dditon | &
NAME KINSEY, JAMES E JR. HAME g
sreer ADDRESS | 1335 CURRIER CIRCLE STREET ADDRESS e
crv-s-zp | FT. MYERS FL CITY-5T-2IP 33919 o
- 3 o
TMLE O Delete TLE Director O change X Addition | G
NAME NAME Leslie K. Kinsey
STREET ADCRESS STREET ADDRESS 1335 Currier Circle
erry-St-2# . Gmy-sT-ap Fort Myers, FL 33919
b orme 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
iyt ' [ Delete NLE [ Change [ Addition
MAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP | CITY-ST-2IP
R hereby certify théi 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 true 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 empguyered t ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pdrese wilh a r iike empowered.
2 i) 22523 PHIT
| SIGNATURE: - FREIRA TN A 9437/
) AFORE AND TYPED CR PRINTED NW SIGNING OFFICER OR DIRECTOR = ae ./ T Dayume Prione ¥




