2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L38468
1. Entity Name

STARBOARD DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

1342 COLONIAL BLVD PO BOX 1662

STE F-42 F1. MYERS FL 33902
FT. MYERS FL 33907 us

us

AR B

2. Principal Place of Business 3. Mailing Address

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

Mar 13, 2003 8:00 am ¢
Secretary of State

03-13-2003 90088 034 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0186263 Applied For
Nat Applicable
Zi Count Zip Countr iti
P ountry ' ¥ 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
- = B e —_—— -

KINSEY, JAMES E., JR.
1342 COLONIAL BLVD F-42
STE 104

FT MYERS FL 33907

+

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

B. The abovejhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agant and tille it applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable {o Fiorida Department of State

9, Electicn Campalgn Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. * OFFICERS AND DIRECTOHS 11. T ADDITIONS/CHANGES TO OFFICERS’AND TIRECTORS IN 11

TMLE ) T 1 Delete TITLE [ change [ Addition

NAME © KINSEY JAMES E JR NAME AT

streer anokess | 1335 CURRIER CIRCLE STREET ADDRESS

erv-s-zp | FT. MYERS FL CITY-ST-ZP

mE 1] [T Detete TITLE [ change [ Additicn

NAME KINSEY, LESLIE K - NAME

sTreet Acoress | 1335 CURRIER CIRCLE STREET ADDRESS

crv-st-z¢ - |FORT MYERS FL 33919 CITY-ST-2P

TITLE [ Delete TILE [ Chenge  [J Addition
. MawE NAE

STREET ADDRESS T T T e e e R STREETADDRESS |+ e st e e A e

CITY-ST-2IP OITY-ST-2IP

TIMLE [ petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

12. | 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 cerm‘y 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 corporanon of the receiver or trustee empow

oth

- 200N

ike empowered

3943

N nse-
h“ﬁckém I3 10/03

to exgcute this report as required by Chapter 607, Florida Statutes; and that(aname appears in Block 10 or Block 11 if

\3@7

GNING OFFICER OR DIRECTOR

Date

Davl:me Phone #

AY  FGORLGH

CR2E034 (10/02)



