|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM 322658 Mar 20, 2000 8:00 am
SHINING STAR INVESTMENTS, INC. Secretary of State
03-20-2000 90123 003 ***150.00
Principal Place of Business Mailing Address
264 HUNTLEY DR S 264 HUNTLEY DR §.
LAKE PLACID FL 33852 LAKE PLACID FL 33952-697¢
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
' 59—1 195810 Not Applicable
Zp Country Zp Couniry 5. Certiicate of Staus Desie.~ [] D8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRU”T' ZOLA Street Address (P.0O. Box Number is Not Acceptable)
264 HUNTLEY DR. S.
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this statement for the purpc";se of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name cf registered agent and ttle if app\fllcabla, {NOTE: Registared Agent signature reguired when reinstating) DATE
1] '
9. This corporation is eligible to satisfy its Intangitle . FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do se. After M‘_}Y 1, 2000 Fee will be $550.00 R Tms‘lgsnd C(f!na‘:?bu“;n.nclng O fgkgo‘ohggzse
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS ] 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delite TITLE [ Change [ Addition
HAME TRUITT, ZOLA NAME
stResTApoRess | 264 HUNTLEY DRIVE SOUTH STREET ADDRESS
arv-st-2e | LAKE PLACID FL 33852 GITY-§T-7P
TITLE D O Gelete THTLE O change [ Additien
NAME TRUIT, JR., J.C. NAME

STREET AUDRESS
CITY-ST- 2P
e ’ [ Change [ Addition
NAME

STREET ADGRESS

strees aookess | 264 HUNTLEY DR SOUTH
CITY-ST-2IP LAKE PLACID FL 33852
TTE D © [ Delste
NAME TRUITT, CURTRIGHT C
sTaeet AooRess | 5636 MONTILLA DiR.

CITY-ST-2P FT. MYERS FL 33919 CITY-ST-2IP
TITLE 7 Delete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§1-2P

TITLE . : 1 Delete TITLE O change  [] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ' L Delete HIILE [ change [ Addition
NAME | NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-§T-2P

ohqualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name d@ppears in Block 11 or Block 12 if
other] fke empowgred.

13. | hereby certify that the information supplied with this filing de
indicated on this report or supplemental repert is true and
of the corporation or the regei of trustee empowered
changed, or on an atta ith an address, with

[T N EREEN - .
vt - N !
T - o .

D TYPED QA PRINTED NAME .iir.!:nsmm: OFFICER OR nit

SIGNATURE:

— |

CR2E034 (9/99)



