2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 356709

1. Entity Name

STARCAP CORPORATION

Principal Place of Business

WHITMAN. DUDLEY

9700 COLLINS AVE #300
BAL HARBOUR FL 33154
us

Mailing Address

WHITMAN. DUDLEY

9700 COLLINS AVE #300
BAL HARBOUR FL 33154-2208
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efC.

Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90137 008 ***150.00

VNIRRT

BQ NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEI Number Applied For
59‘1279727 Not Applicable
Zip Country Zip Country 5. Certificate of‘Status Desired 0 $8'75 Additional
. Fee Required
_ .. ._.__B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ‘Name - ) ’ ’
WHITMAN, DUDLEY Street Address (P.O. Box Number is Not Acceptable)
9700 COLLINS AVE #300
BAL HARBOUR FL 33154
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

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstaling) DaTE

FILE NOW!Il! FEE IS $150.00

9. This corporation is eligible o satisfy its Intangible
Tax filing requirément and;elects-o da so.- {:

o

.. AfterMAY. 1, 2000 Fee will be $550.00 - ., _

10. Election Campaign Financing

$5.00. May Be

dod 10 Fegs -

s

(Seo criteriaon back) -1 A -+ b1 -Make Check Payable to Departtent of State |17 = .7, v -8, 5y XL S
1, ) OFFICERS AND DIRECTORS ) I 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN11., ™~
TITLE PD 7 Delete TITLE [J Change [ Addition
NAME WHITMAN,DUDLEY NAME
sTREET ADDRESS | 97000 COLLINS AVE..#300 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-2P
TITLE ST D Delete THLE O Change [ Addition
NAME WHITMAN, PHYLUS NAME
STREETADORESS | 9700 COLLINS AVE.,#300 STREET ADDRESS
oITY-§1- 2P BAL HARBOUR FL CrY-$T-27
TRLE - - - ~[.oeiete -~ —J TME - - v e om.. 0] Change [ Addition_
NAME NAME - '
STREET ADBRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ elete | e {Jchange [ Additicn
NAME NAME s
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CiTY-57-2P
TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-§1-7p =

CR2E034 (9/39) . ~ "

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:

of the corporation or the recei
changed, or on an attacty

or trustee emp

quered to BXQCU this
[LigRg=10 o - g

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

/=25%20 66’3'/%5—1:?3

SIGNATURE:~ %
=

*  SIGNATURE Amw«um

rit
ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/

[V

Da‘yyg Phane 4



