2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35391 Mar 07, 2000 8:00 am

17 Bty Name Secretary of State

STAR DEVELOPMENT HOLDING CORPORATION 03-07-2000 90165 001 ***450.00
Principal Place of Business Mailing Address
13762 DANDELION TRAIL 13762 DANDELION TRAIL . oK 1 z
BELTON TX 76513 BELTON TX 765136739
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2731832 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certifigate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regqlstered Agent
- o Name
MANN’ ROY H Street Address {P.O. Box Number 1s Not Acceptable)
RT. 17 BOX 827
LAKE CITY FL 32055
City FL Zip Code

8. The abuove narmed entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and (itle It applicable. (NOTE' Registered Agenl signature required when rainstating} DATE
9. ihisﬁorporalilon is eligiblj tc‘) satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria or back} g Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD C1 pelste TMLE (7 Change [ Addition
NAME ANDERSEN, STEVEN NAME
STRET ACDRESS | 13762 DANDELION TRAIL STREET ADDRESS
CITY-ST-ZIP BELTON TX 76513 CITY-ST-2IP
TITLE VPD 3 selete TITLE (T Crange (] Addition
NAME MANN, ROY JR. NAME

STREET ADORESS

STHEET ADORESS | RT, 17 BOX 827

CITY-ST-2IP LAKE CITY FL 32055 CITY-5T-2F
| Tme L1 [ pelete TILE (I Change (] Addition

NAME ANDERSEN, CAROL | NAME

STREET ADDRESS | {3782 DANDEL[ON THN[_ - - STREET ADORESS

CITY-5T-2IP BELTON TX 76513 CITY-ST-2P

TITLE ™ - (] Delete MLE [JChange [ Addition

NAME MANN, FERNE NAME

STREET ADORESS

sweeTAnoRess | RT 17 BOX 827

CITY-ST-2IP lAKE crrY FL 32055 CITY-ST-2IP

TTLE [T Detete TITLE [J Change (] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

Ciry-S7-2P CITY-ST-2IP

TITLE 7 Detete TITLE [Jchange {1 Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fifin g does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. I further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ermpoweredip execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vw Anitpell othot Ve armnpowered.

- . o AN T e
SIGNATURE: _X7/» (AP 00 v =2 /2 fon SY- TG
SIGN ggne AND T\'PEDdH m%n NAME OF SIGNING OFFICER OR DRECTOR £ 7 Date Dayime Phone #

CR2ZE034 (9/99)



