2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 252069

1. Entity Name

STARR LAKE PROPERTIES, INC.

Principal Place of Business

P.O. BOX 336
HIGHLAND CITY FL 33846

Mailing Address

P.O. BOX 335
HIGHLAND CITY FL 33846

FILED

Feb 03, 2001 8:00 am

Secretary of State

02-03-2001 20048 010 ***150.00

P.0. Box 2575 P.0. Box 2575
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
Daytona” Beach FL Daytona Beach FL 53-2875352 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
32115-2575 USA 32115-2575 USA 5. Certiicate of Status Desied [ 2 " uired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

-~ GREENE,-MADALYN.M.._ _ .. _ .
5922 OAKMONT LANE
LAKELAND FL 33813

i
n.

Connie Gugger

- - Street Adci{%sg(P,O. Box. Number. iz Not Acceptable) N .

Tarragona way

Daytona Beach FL

City

FL |25f1%

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

SIGNA'TURE _QN\\.L/ Mm. %\\‘LA.

Now 35 ool

Signatura, typad or printed nam&a’\egiskred agent and

title if applicahle.

(NOTE: Ragistared Agent signature required when reinstating)

pale

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TIRLE PD Xcrange [ Addition
NAME GREENE, MADALYN M. NAME Connie Gugger
STREET ADDRESS 39 THIRD STREET SW STREET ADDRESS 425 Tarragona Wa
omy-STZP | WINTER HAVEN FL cTy-s1-2Ip Daytona Beach 32114
TLE VD O elete TILE VD 50 change [ Addition
AME MAISANO, JOSEPH B. NAME Joseph B. Maisano
STREET ACORESS | 39 THIRD STREET S.W. sweeTaDoress | 425 Tarragona Way
CY-STZP | WINTER HAVEN FL OITY-ST-2P Daytona Beach FL 32114-257%
TIMLE STD O peete TIME STD Xchange [ Addition
NAME GUGGER, CONSTANCE NAME Sarah Remillard
STREET ACDRESS 29 THIRD STREET S.W. STREET ADDRESS 425 Tarragona Way
OS2 | WINTER HAVEN FL _ 7 CITY-S§T-2IP Daytona Beacin FL 32114-707%
TITLE h ' s ] o D‘B‘e“[‘g{e‘—'—“: i ’ ﬁTLE - LT e TR T e e ’ Dcﬁé‘rﬁ DAd_dmOn A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-5T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 7 Delete TITLE [J change [ Addtlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 cther like empowered.

1 .
SIGNATURE: Qq.m_. k&@ . RWeakh C oanie G‘"‘&ﬂf‘: Taw JE Jool Yo4-355-034 2.
SIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phora ¥

U114

CR2E034 (10/00)



