2000 UNIFORM BUSINESS REPORT (UBR)

1. Extty Name May 01, 2000 8:00 am
STAR NETWORKS SYSTEMS, INC. | Secretary of State
05-01-2000 90421 014 ***150.00
Principal Place of Business Mailing Address
2600 LAKE LUCIEN DR.. STE 180 2600 LAKE LUCIEN DR.. STE 180
MAITLAND FL 32751 MAITLAKD FL 32751-7233
AV "4 ooy S R S
Suite, Apt. #, etc, Suite, Apt. #, elc. 00 NOT WRITE N THIS SPACE
City & Stale City & State 4. FE! Number Applied For
APPHEB—FBH Not Applicable
Zi i - i
P Country Zip Country 5. Certificale of S?a?us Bgs%§d6 24 [ Eg‘gfqlﬁf:c',m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namg-~ - - .—. -
CORPORATION SERVICE COMPANY Sireet Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and litle It applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing - $5.00 B
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added tohg?a;s e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TITLE . t : [ change [ Addition
NAME BENNION, THOMAS O NAME
STREETADDRESS | 2600 LAKE LUCIEN DR., STE 180 STREET ADDRESS
CITY-ST-2IF MAITLAND FL CITY-5T-2IP
TILE [ Delete TIME President /CEO (0 Change (G Addition
NAME NAME Congemi, Ronald V
STREET ADDRESS st aporess | 2600 Lake Lucien Drive, Suite 180
CITY-ST-7P CITY-5T-2IP Maitland, F1 32751
TITLE (3 Celete TILE EVP /CFO ] change  [FAddition
NAME } NAME e i —m e a mem o -
STREET ADDRESS STREET ADDRESS E. Miles Kllbl:lrn i .
CITY-ST- 7P CiTY-ST-2P b2460211‘31&‘? %&‘31%‘21715)]1‘1"3’ ‘Suite 180
al a0
TITLE L7 Delete TITLE SVP/T [ Change  [kAddition
::RN;EH ADDRESS :?::Eir ADDRESS Stanley E. Recob
2600 Lake Lucien Drive,Suite 180
CiTY-S1-21P CITY-ST-ZIP : 11 d o1 19751
e O pelste TimE v /g b O Change  CRAddition
NAME NAME
STREET ADDRESS STREET ADDRESS Cheryl W. Brar‘lsford . )
CTY-ST-2IP CITY-ST-7IP 2600 Lake Lucien Drive » Suite 1.80
L W4 = 1 1 T Lo W T N . Y
T ] Deile TE rartiant, L o27o L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
13. | heraby 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
indicatéd on this report or supplemental report is trug 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 corporation cr the receiver or trustee empoweread 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 an address, with all other like empowered.
= T2 e AN s T TS T .
SIGNATURE: 7Oﬁ D e /(_/ ey L ’///j/go Y]~ 575 -7 I 00O
/ smumys AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " “Date Daytima Phone #




