2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBI:Q

May 27,2003 8:00 am

DOCUMENT # J35538
1. Entity Name

STARR-UTE POOLS OF HIGHLANDS COUNTY, INC.

Secretary of State

05-27-2003 90161 049 ***558.75

Principal Place of Business Mailing Address
SOUTH

6205 US 27 6206 US 27 SOUTH
SEBRING FL 33876-5708 SEBRING FL 33876.5708
us us

RHIREITC AR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2722984 Applied For
Not Applicable
Zi i I
® Country #ip Country 5. Certificate of Status Desired $8 75 Additional
ey P e . ) et e me e g .Fee Required_ |
6 Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name

STARR, DANIEL J
-39 OBSERVATION-AVENUE-
“APFe—
HAKE-PEAGIEEL-33862~—

Street Address (PO Box Number is Not Agceptable)

lareriew Dy. Apk. 2 .

FL

“Sebring 0.

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

the obligations of registered agent.

SIGNATUR

«'F: 'Sl'gnature. typed or printad name of registered agent and title it applicable,
PR

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
) Aﬂef May 1, 2003 Fee will be $550.00
* Make Cﬁ'ecf( Payable fo Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

w0, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME g, U 1 elete TiTLE Clchange [ Addition
v < 1STARR, GEORGE M NAME
sTheeT aooress [2445 W. RUSS RD. STREET AUDRESS
CITY-37-2IP - i AVON PARK FL 33825 y CITY-8T-2IP
TILE VT fﬂgmg TLE [ Change  [] Addition
NAME STARR, ELIZABETH A NAME
staeet anoress [2445 W. RUSS RD. . ﬁ .,‘6/ STAEET ADDRESS
ov-st-zr  JAVON PARK FL 33825 CiTY-§7-2IP
TLE- = --|PS SN -3 delete - TTE £s o - onm == - [34.Change [} Addition-|- -
NAME STARR, DANIEL J NAME S.ré,,._ bo.meJ I >
sweer apoaess (59 OBSERVATION AVENUE APT 2 STREETADDRESS |1 59 5. e . LakKeview De. Aot
orv-st-ze  (LAKE PLACID FL 33852 orvstap [T ebH no, F L 338 '70 -
TITLE [ oelets e O change [ Adgition
NAME NAME
"STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CITY-$7-2IP
TITLE O pelete THLE [3Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP oITY-ST-2IP
TITLE O Dalgte TITLE O change [ Addition
NAME L. NAME . . el
STREET ADDRESS STREET ADDRESS
GTY-5T- 2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3}i), Florida Statutes.-! further ceru’ry that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address,

SIGNATURE:

ith all other like empowered.

Dattirne Phone #

g* 3@2’-22?!;
|

=

CR2E034 (10/02)

L]



