2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J81319
et Mar 13, 2000 8:00 am

STARLING MOBILE HOME PARK, INC. Secretary of State

03-13-2000 90013 046 ***150.00

Principal Place of Business Mailing Address
1400 N 15TH ST 1400 N 15TH ST
SUITE A SUITE A
IMMOKALEE FL 34142 IMMOKALEE FL 34142-2184
Us us
S v s MR ERECAR RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . _ - - - i (}ity_‘% State_ 4. FEl Number Applied For

59—2830783 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?e%'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%Egs#émoﬁEg;xs‘#ﬁ Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142
|
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. Iz;sfﬁrgpz:ﬂir; Is lgble (o sasfy s mangios Aﬂel:lbi;‘l?\g;é!o';ig ﬁlfggos'sogo 0 10. Election Campaign Financing $5.00 may Be
o T ! N Trust Fund Contribution. (] Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] 1 Delete TLE Ol change T Addition
NAME STARLING, MARTHA LOUISE HAME
sreer anoress | PO BOX 5160/NA . STREET ADDRESS
CITY-ST-7IP iIMMOKALEE FL CITY-5T-21P
TE D 1 Delete TILE [l change [ Addiion
NAME BATES. CEC".'A NAME
streer apohess.|-POB 853MNA. .. - o : STREET ADDRESS
CITY-ST-2P IMMOKALEE FL CITY - 5T-2IP
e O elete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-2P
TITLE (] Delete TITLE [l Change  [] Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered to 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 gddress, with a2l other like emSowfred.
s:GNATURE-]/ § A V7 itz 3-1-s0 1 (57-+S9
ECTCR Cate Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)

CR2EQ34 (9/99)



