" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000006265

1. Entity Name

STARNET INTERNATIONAL CORP.

Principal Place of Business

200 HOPE STREET
LONGWOOD FL 32750

Mailing Address

200 HOPE STREET

LONGWOOD FL 32750-5185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90041 038 ***150.00

00915713

FINEIINRD MR LRUNE 1010 BN W Wiy w10 wasie myrem rmi weeme

DO NOT WRITE IN THIS SPACE

- n T - e ar
City & State City & State 4. FEI Number fomEne s
| 5¢-3164011 - -
Zp Country Zrp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
.. 6..Name and Address of Current Registered Agent - I g 7. Name and Address of New Reglistered Agent
\ Name
WENDEL, WENDEL R Street Address (P.O. Box Number is Not Acceptable}
200 HOPE ST.
LONGWOQD FL 32750

City

FL | 2 Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstared agent, or both, in the State of Flerida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back} O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing $5.00 ---
Trust Fund Conlribution. O  Asdedio .

11, OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN i
TIme D 3 Delote TMLE O Crange [
NAME WENDEL, WENDEL R NAME

STREET ADDRESS | 200 HOPE ST. STREET ADDRESS

CITy-ST-21P LONGWOOD FL 327_50 CITY-5T-ZIP

TITLE [ pelete TITLE O change [
NAME =z NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2P
TTLE el 1 Delete TITLE . . B o [J Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-§T- 2P

TMLE [ peiete TMLE O Change ([
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S7-2P e L CITY-5T-21P

TITLE o s O petete TTLE O] Change -1
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TILE [ pelete TME [JChange T
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-ZIP Y CITY-ST-21

13. | hereby certify that the informatign supplied with thi
indicated on this report or supp
of the corporaticn or the receiver br trustee empo
changed, or on an attach

SIGNATURE:

ental report js

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai ’
curate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or .
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o ™
ather like empowered.

£ REQUIRED

SIGRMFURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




