2002 UNIFORM BUSINESS REPORT (UBR) FILED

66gers0

o [ ]
DOCUMENT # 356709 Jan 30, 2002 8:00 am
1. Enity Narro | Secretary of State
STARCAP CORPORATION 01-30-2002 90022 036 ***150.00
Principal Place of Business Mailing Address
WHITMAN, DUDLEY WHITMAN. DUDLEY
9700 COLLINS AVE #300 9700 COLLINS AVE #300
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1279727 Not Applicable
Zi - - - - 70 . - —— - e it
® Couniry am Couniry . 5. Certifcate™f Status Desired [} $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHMAN' 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
Signalure, typed or printed nama of registered agant and litle i applicables. {NOTE: Registered Agent signature required when reinstating) DATE
A T FILE NOW!H« EEE IS §>150 0!_] N
'%Aﬂer’May :2002; Fee wull;he Ssﬂhné{p fg;gﬁ 0“';2‘;583
29 e
Make Check Payaﬁie 16 Dapartment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 -
e PD [ Delete TILE Ochange [ Addition | 5
e WHITMAN,DUDLEY NAME =23
- $meer aookess | 9700 COLLINS AVE.,#300 STREET ADDRESS 3
GY-ST-2P BAL HARBOUR FL CITY-5T-2IP w
' - o
TILE ST ] Delete TITLE [Jchange [ Addition | G
NAME WHITMAN, PHYLLIS NAME
sreeT aposess | 9700 COLLINS AVE.,#300 STREET ADDRESS
arv-st-ze | BAL HARBOUR FL N CITY-ST-2IP i} )
TITLE 1 Delete TITLE Ol Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [J Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TE | [ pelete - THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP C\TY-S}ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S8T-7IP
13. | hereby certify that the information supplied with this filing does not quality 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 corporatian or the receiver or rusiee empewered 10 exegute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta all othey,
sy LT /——/ — 1/ '/ L~z
SIGNATURE: - =X ___308/8¢
SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phofie #
N : .



