2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12249

1. Entity Name

NORTHSTAR BUILDING CORP.

Principal Place of Business

413 ROYAL PALM WAY
TAMPA Fi. 33609

us us

Maiiing Address

413 ROYAL PALM WAY
TAMPA FL 33609

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

AN

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90015 021 ***550.00

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Numt?BT 59'2669 173 Applied For
R [ —— e e e o e L = T S P! NS o e s o - |Not-Applicable:l -~
zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
GARCIA, MARTIN L. .
1613 CULBREATH ISLES DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33629
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 Flerida.

SIGNATURE

Signeture, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) -

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

After SEPFTEMBER 13, 2000 Min. will be $750.00

FILE NOW! FEE IS $550.00 10

$5.00 Mmay Bo
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP 3 Delete THILE Cchangs [ Addiion | =
NAME HAAG, GARY.F.__ . o el o e A . =
streeTaochess | 413 ROYAL PALM WAY STREET ADDRESS -
CITY-ST-2 TAMPA FL _ CITY-S7-2IP
TITLE D [ Delete TITLE Olchenge [ Addition | &
NAME HAAG, MYRNA L NAME
streer aporess | 413 ROYAL PALM WAY STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE - [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITy-ST-2IP CIy-ST-740
TITLE 1 belete TITLE . [Jchange [ Addition
NAME 0 PP NAME '
STREET ADDRESS. | =, STREET ADDRESS
om-stP L e s CITy-ST-21P
TITLE R [T Delete TITLE [ Change [T Addition
mee | NAME
STREET ADDAESS STREET ADDRESS

7[;%\!251’:1]]:""'—' = - - — T‘f‘;ST—'u’r‘ —— — - IS e = T L
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered 10 execy

h an address, with all ot,h likg

O D

changed, or on an attachment wj

SIGNATURE:

SIGNATURE AN

B this report as reguired by Chapter 607, Florida Stat
empowered.

utes; and that my narme appears in Block 11 or Block 12 if

5o  (93)286-77207

Date

Daytima Phone #




