2000 UNIFORM BUSINESS REPORT (UBR
R (UBRI FILED

DOCUMENT # G30351 Apr 18, 2000 8:00 am
FLORIDA STAR, INC. . ecretary of State

04-18-2000 90176 025 ***150.00

Principal Place of Business Maiting Address |
5196-C NORWOOD AVE. P.0. BOX 40629
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203-0629
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2. Principal Place of Business 3. Mailing Address ”II“" I|I| m

o

5196-C Norwood Ave PO Box 40629
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
C
City & State City & State 4. FEI Number Applied For
Jagksonville FL 32208 Jacksonville FIL 590791916 Not Anplicable
Zip Country Zip Country " . 8.75 Additional
32208 DUVAL-- 32203-0629 | DUVAL 5. Certificate of Status Desireg O ?ea Fiequirecl| fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAME
GUPTON, C.J. ' Street Address (P.O. Box Number is Not Acceplable)
11127 LEM TURNER RD.
JACKSONVILLE FL 32218
City . FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHNATURE .
Signaturs, typed of printad names of ragistered agent and nile f applicable (NOTE: Regislargd Agent signature required when reinstating) DATE
8. This cGrporalioh is eligible’to satisty its intangibié [~ ~™"~FILE EOW!!!‘EEEJ%@M‘ “I" 10. Frestion Campaign Frincig= " S0 e b
Tax filing requirement and elects to do so. After MAY 1, ?Dpﬂ Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criterla on back) (W Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TmLE [ Change  [7 Addftion
NAME SIMPSON, MARY W HAME
STREET A0DRESS | 6333 HOWE DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-$T-2IP
TILE ME [ Delete e [ Change [ Addition
NAME SIMPSON, PHYLUS E NAME T ot e
streeT A0DRESS | 1604 ARCADIA DR., STE. 103 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-5T-2IP
TIME T I Delete TITLE Tl Change [ Addition
NAME GRIMES, COLLETTE V NAME
STREET ACDRESS | 8304 W. 24TH STREET STREET ADDRESS
Livy-§1-2p OVERLAND PARK KS 66213 Ciy-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-§T-2P
TILE O Detete TITLE . O Chenge [ Aadition
Mawe Vo el o MenawE e - s -
STREET ADDAESS R STREET ADDRESS
CITY-5T-7IP ' CITY-ST-2IP
TIMLE ’ [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered te 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 empaguyered. ?D “ 17 ‘.0 [f 8 93 L{
| - -
SIGNATURE: T2, — 2 H0d
¥ Date Paytime Phone #

[

CR2E034 (9/99)

asy el




