FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
5 . Mar 26, 2002 8:00 am;
DOCUMENT # 265796 Secretary of State |
STARK COMMUNICATIONS, INC. 03-26-2002 90074 032 ***150.00 :
Principal Place of Business Mailing Address
8025 NE 96TH AVE 8025 NE 96 AVE.

GAINESVILLE FL 32609 GAINESVILLE FL 32609
. i ARG NN
2. Principal Place of Business : 3. Mailing Address L.

BEEFLLI0 S.8 1FLAVE  [hro S-5. i4 LANVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
5—;0//»‘&5&'///{ ,FI 6',4-//!/5..( V///a‘, F 530998822 Not Applicable

Zip ; Country Zip ’Country " ; $8_75 Additional
32«64‘/ _7 718 Am N _?Z C41~7715 /]M(‘{ e 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—'—'"L...:_:.r—',_.&—__ i — o e e — tl\lame' — R e A s E Y o e ————

MCDONALD’ RAY F Stregt Address (P.O. Box?umber i.sgot Ag:ceptab’?-

8025 N.E. 96TH AVE Zézo S.C. IF L#as
GAINESVILLE FL 32609

Ci Zip Code ot
_ “mnssetIs FL | %74/-7715
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, i; Ihe State of Florida.
‘ —
SIGNATURE ﬂ ”2{/ d /e(r'y‘ A j?c'g"“‘/J//ﬁfjf Jfﬂ// d-?//?'/ﬁz
Signatura, typec{& printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 . N )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _IE_:EQ'2:{%3333‘{?&52:"0'”9 ﬁj;%qohalgfs

{See criteria on back) O Make Check Payable fo Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TILE ) O Delete TITLE porange  [J Addition )
NAME MCDONALD, JAMES R NAME o 3
STREET ADDRESS | 8025 NE 96 AVE sreETaooness | p 2@  ALE . M EAVE §
ov-st-2¢ | GAINESVILLE FL 32609 UY-SEIP | SRS IHE | L F2641 75 §
TITLE PD [T Delete TTLE &) Chenge  [] Addition | G
HAME MCDONALD, RAY F. NAME ' . '
STheeT ADDRESS | 8025 NLE. S8TH AVE. STRETADDRESS | b2 AL 8. [ L6a%
crv-st-2r | GAINESVILLE FL CITY-ST-ZiP 619(4/55 vilNe =L Tresl - 775
I [V W (1 Detete e [ Change [ Addiion |
NAvE MCDONALD, MARCIE L NANE _
STREET ADDRESS (8025 NE 98 AVE s anoress | 6b2o AV E. [F EenT
ory-st-2P | GAINESVILLE FL CITY-ST-ZiP CArNssy/ s FC_ 26 ~7 /8
TITLE [ Delete TITLE ’ e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

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 oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute thjs 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 other like ampowered.
X T AN ot AN DN IGTES o,
SIGNATURE: é 124883, 2D )\ 5o 7 #veDowal/

3/1el0e  w52-377-4114

SIGNATURJZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Data Daylime Phone #




