2001 UNIFORM BUSINESS REPCRT (UBR) FILED

B S g W

DOCUMENT # PO0000048899 May 29, 2001 8:00 am
1. Entity Name Secretary Of State

DAYSTAR INSTALLATIONS, INC. 05-29-2001 90013 024 ***150.00
Principal Place: of Business Mailing Address
17868 ACADIA DR. 17856 ACADIA DR. - e m o ore o
N. FT. MYERS FL 33317 N. FT. MYERS FL 33917

HINI

Strect Address (P.O. Box Number is Not Acceptable}

17866 ACADIA DR.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State: ity & State 4. FEI Number Applied For
(ape Coal, €L |[Cnpe Coo) L 21081 80
Zip ¥ ountry Zip ! ountry " . $8.75 additional
é% \ q ﬁ_ﬁ e %% ‘q e 5. Centificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -7
CONGER, LINDA §

N. FT. MYERS FL 33917

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
) -

wBident -/

SIGNATURE

-6/

la. (NO1 Regsterad Agenl signaturg required when reinsiating) DATE

Signatuek, typad or printad ngne of registered agent and titla if app

ot !
8. ihls corporation is ehg\bls ttl) satisfy its Intangible FILE :lOW:i ] FFEE 1] $1ﬁ0.000 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1,20 11 Fee will bF|$55 \ Trust Fund Contribution. Added 1o Fees
(See critena on back) O Make Check Paya? IF to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PD 1 Defete TITLE Ol Change  [) addition | &
NAME CONGER, LINDA S NAME =
STREET ADDRESS | 17866 ACADIA DR. STREET ADDRESS §
CITY-ST-2P CITY-S1-2IP
N. FT. MYERS FL 33917 |
e sD 1 Delete TITE Ol crange [ Addition | &
NAME CONGER, JOSEPH B NavE
STREET ADDRESS | 17866 ACADIA DR. STREET ADDRESS
| giry-sT-7IP N. FT. MYERS FL 33817 CITY-ST-2P
TMLE | O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : 1 oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
© CITY-ST-2IP : CITY-$T-21P
TITLE [ Delate TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cer

indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same tegal effect as if made under oath; that | am an officer or ditector
of the cornaration or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec 4

.

tify that the infermation

SIGNATURE:

Tres dent  £4-01 HIBIIA6S

G OFFICEF OR DIRECTCR Date Daylime Phone #




