FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41573 ecretary of State
1. Entity Name 04-28-2003 91332 024 ***150.00
SIX STARS DEVELOPMENT COMPANY OF FLORIDA
Principal Place of Business Mailing Address
315 PLANT AVE 35 PLANT AVE
TAMPA FL 33606 TAMPA FL 33606
Suite, Apt. #, efc. Suite, Apt. #, etc. T GHECK HERE fF MAKING CHANGES
City & State City & State 4. FE!l Number Applied For
) 58-2502612 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O geae.;t?q lﬁ?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
ggl'is' MA?\TIEAI‘?L?E Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt signature required when reinslating) DATE
"
FILE Now!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete MLE [ Change [ Acdition
HAME HOLLIDAY, RON P. NAME
streeT a0oress 584 CO. RD. 102 STREET ADORESS
crv-s-zr - CLEARWATER FL CITY-5T-7IP
TITLE T ] Delete TITLE [ changs [ Acdition
HAME HOLLIDAY, VICKI NAME
staeeT aopRess §584 C.R. #102 STREET ADDRESS
omy-sT-ap - PALM HARBOR FL CITY-ST-2IP
THILE D 7 Delete TLE [ Change  [J Addition
NAME HEDRICK, JOHN NAME
streeT aoDRess P O BOX 191 N/A STREET ADDRESS
omy-st-zr - DDESSA FL CITY-8T-21P
TILE DS [ pelete TNLE [ change [ Acdition
NAME BTILES, MARY ANN NAME
sTreer a0oress B15 PLANT AVE STREET ADDRESS
ov-si-z¢ - TAMPA FL CITY-ST-2IP
TITLE [ celete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ]| STREET ADDAESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certity that-the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that tha 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, #ith all cther like empowered.
SIGNATURE: _ é/’é%ﬂﬂ“‘: ‘//M/us 51325 /- 2450

{ SIGNATURE AND T{pe‘a OR PRINTED NAME OF sneuma FICER OR umEC'ron Dato Daytime Phong #

LFV R -2 AV

nv

CR2E034 (10/02)



