2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000012238 Feb 10, 2000 8:00 am
STARFLYER FREIGHT FORWARDERS INC. Secretary of State
02-10-2000 90059 044 ***150.00
Principal Place of Business Mailing Address
541 MAGELLAN DR 541 MAGELLAN DR
SARASOTA FL 34243 SARASOTA FL 34243-1025
S v BTG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65%40126 Not Applicable
Zip Country ZIp Country 5. Cortificate of Status Desied [ $8-79 Additiona)
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = T o e ~—~—{= Name s == S = - = -
AMES, HERBERT W Street Address (P.C. Box Number is Not Acceplable)
541 MAGELLAN DR
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and iitla if applicable. {NOTE: Registarad Agent signature reguired when reinstabng) DATE
® o lingveamen e ses o dto. g | AttorMAY 12000 Fao il ba Sss00p | EecienCenpsionnwncng - $5.00 ey 5o
(See criteria on back) M Make Check P ’ ble to D N Trust Fund Contribution. -l Added to Fees
ake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TIME [ Change [ Addition
NAME AMES, HERBERT W NAME
street aDoRess | 541 MAGELLAN DR STREET ADDRESS
CiTY-8T-2IP SARASOTA FL 34243 CiTY-ST-2IP
TLE 18D O Delete TITE [JChange [ Addition
NAME DEJAAGER, FREDERICK D NAME
sTreeT aporess | 4107 ROYAL PALM DR W STREET ADCRESS
CITY-57-2IP BRADENTON FL 34210 CITY-ST-Z1P
TITLE [ pelete TIMLE [Ochange [ Addition
- NAME s WAME i =— e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delate TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver ar trustee empowered to execute this report as reguited 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 ampowered, ‘
i ¥ 7
o /4570 G)z58-1513

SIGNATUR 1A S ,
//B(e RE M9 TYPED Of RINTF\D‘NAM OF SIGNI ER OR DIREGAOR Date Dafftime Phone #
= —p—

FredEeric D DeAaeaer

1 3. MM

EER



