2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90087 044 ***150.00

DOCUMENT #  P93000006265

1. Entity Name

STARNET INTERNATIONAL CORP.

Mailing Address

200 HOPE STREET
LONGWOOD FL 32750

Principal Place of Business

200 HOPE STREET
LONGWOOD FL 32750

L

2. Principal Place of Businsss 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-316401 1 Not Applicable
Zi Count Zi c e = I [ 2 et e o = e “FB additional -
o Gounlty. o e i | EP e - es) Countly 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
Name

SASSO, MICHAEL C

Street Address (P.C. Box Number is Not Acceptable)

390 N ORANGE AVE #2700
ORLANDO FL 32801
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
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delet TITLE [Jchange [ Addition
NAME WENDEL, WENDEL R HAME
streer aockess | 200 HOPE ST. STREET ADDRESS
CITY-5T-2iP LONGWOOD FL 32750 GITY-§T-2IP P
TiTLE O Deleta TILE % eo [JChangz [ Addtion
NAME NAME onf Turtotte.
STREET ADDRESS N stieTaohess o200 Mope STReel”
L ol Comv-stae . | AO nﬂwooo( FL3aisa -
TILE O pelete TITLE [ Change Cefddition
NAME NAME I?D beﬂ]’ Budd
STREET ADDRESS sweeroveess | R00  Noge. S'tReel”
CITY-5T-21P . CITY-51-21P Lo NAW cod ) EL 32750
TILE O pelete TITLE /. F of o e/?_ r‘ﬂ;ﬂfls [JChange  [3rfddition
NAME NAME mmerd ALIM
STREET ADDRESS SREETADRESS |20 0 Mope. S TReeT”
CITY-$7-2IP arv-stze [Longqw 003. FL 32780
TILE O oelete TMLE 5 a R 'e}d«f-’g [Jchange  [C<adition
NAME NAME @-Lﬂg
STREET ADDRESS STREET ADORESS 9-00 e— e
CITY-5T-2IP av-sre L OA G 0061 FL 23757
TITLE [ Detete TITLE [(Jchange [ Adattion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-51-2P

13. | hereby certity that the information supptied 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 nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repgh as re§uirgd by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowefed.
{D TR AT

SIGNATURE: KonSldSil Tevea M 130 é{’bc[)/ga H07-80-1199

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

IR Y

ay

CR2E034 (9/01)



