2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

[ ]
1. Enity Name Secretal Y of State
DAYSTAR REAL ESTATE SERVICES, INC. 05-16-2001 90392 022 ***150.00
Principal Place of Business Mailing Address
A7 N 12TH AVE. 917 N. 12TH I‘WE.
A A
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
Suite, Apt. #, etc. Suite, Apt.# etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o7 s goNOT APPLICABLE e
Zi t Zi : iti
s Country s Country 5. Cerificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent - nE - 7. Name and Address of New Registered Agent - -1
Name
HAL"' JEHRY Street Address {P.Q. Box Number is Not Acceptable)
5740 NORTHROP ROAD ‘
MILTON FL 32570
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
Signalure, typed or printed name of registered agent and Wil if applicable. (NGTE: Registared Agent signature raguiced when reinstating) DATE
. Thi on is eligi isfy i i F il 150.00 . o
e _;hls corporation is ehg\b\;a F? satisfy its |ntan9'lblff ':ﬁs"o":om FFEE 'S” fb 525050 00 10. Election Campaign Financing $5.00 May Be
- ax»fuqugwgqunremen: and elects todoso.t ‘- - . After 1, ee will be A Trust Fund Contiibution. 0 Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Vl e FPRES / DENT [ Change Addition
e HALL, JERRY e mMmARK, T Koasad Aje:’
STREET ADCRESS | 5740 NORTHROP RD. STREET ADORESS | D> M 14 BR 1 7EN
orv-sT-2P | MILTON FL 32570 CITY-ST-2IP LAKELAAD , F-L 3 3
e [ Delste TILE D Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST7-2IP )
F 1117 — T T T O pelete N ROt - T 'Ocrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ patete I TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) : CiTY-ST-2IP
TITLE : [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this re on as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an address, wi al\ other lik
SIGNATURE: . &R&u] . %LL 3&/5’/ 550 437" 775%
s@;ﬁns AND D OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR J Daytime Phone #




