2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # F93000000168 Secretary of State

AMERICAN STAR PROPERTIES, INC. 05-16-2001 90408 002 ***150.00
Principal Place of Business Mailing Address
10931 CRABAFPPLE RD 10931 CRABAPPLE RD . s
STE 210 : STE 201 C{m("alag
ROSWELL GA 30075 ROSWELL GA 30075
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-20010396 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) T o T T Name - T
CT CORPORATION SYSTEM Street Add (P.0. Box Number is Not Acceptable)
.0. umber i
1200 SOUTH PINE iSLAND ROAD reet Address * s volAceep
PLANTATION Fi. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered cifice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ o N . m . ‘
9. Thfsfﬁf”porat"?“ is eligible t<|) satisfy its Intangible A FIL‘EQ:J?VZV... FFEE IS.“$; 50.;1500 o0 10. Election Campalgn Financing $5.00 vay B
Tax fi ing r_equwement and elects 10 do s0. er M , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O pelete TITLE [] change [ Addition 8_
NAME BOWEN, HOWARD E NAME e
streer aoness | 10931 CRABAPPLE RD, STE 201 STREET ADDRESS 3
omv-st-ze | ROSWELL GA 30075 OITY-5T-2P “Ocd
T vsD O] elete e O ctange [ Additon | &
NAME HARVIN, WILLIAM § NAME
sTreer anokess | 10931 CRABAPPLE RD, STE 201 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
T T s 7 mE o~ L - . (3 Change [ Acdtion
NAME HARRISON, JAMES H NAME
streer aoress | 5731 LYONS VIEW DRIVE, SUITE 208 STREET ADDRESS
CITY-ST-2IP KNOXVILLE 7N 37919 CITY-5T-2IP
TILE AS [ Celete TILE {(J change [ Addition
NAME WRIGHT, SHEILA NAME
smeer aooress | 10931 CRABAPPLE RD, STE 201 STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30075 CITY-ST-2IP
TITLE , [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2p
THLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 a dresg.vith all other like empowered,
SIGNATURE: - Y-11-0] (1106 50-37939
MATUE AY
SIG| m'{{\'{f}r%mﬂl?i N-A“E{Si?w Q@wn DIRECTOR Date Ddytime Phone #




