2003 FOR PROFIT CORPORATION FILED :
I
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am :
DOCUMENT # J81319 Secretary of State .
1. Entity Name 01-30-2003 90148 046 ***150.00
STARLING MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
1400 N 15TH 8T 1400 N 15TH 8T
SUITE A SUITE A ‘
IMMOKALEE FL 34142 IMMOKALEE FL 34142
us us :
2. Principal Place of Business 3. Mailing Address ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-2830783 Not Applicable
- Zi —
ap Country P Gountry §. Certificate of Status Desired O $8.75 Additional
. _ — Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent™ ~
Name
COLEMAN, ROBERT M. JR Street Address (P.O. Box Number i N.tA table}
ree ress (P.O. Box Number is Not Acceptable
1400 SUITE A N 15TH ST
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicabla. {NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , U
9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund Col::ltr?bution. | fcjsci.gi?ohllaezss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE {J Change [ Acdition g
NAME STARLING, MARTHA LOUISE NAME 3
streer aooress | P O BOX 5160/NA STREET ADDRESS g
erv-st-ze | IMMOKALEE FL CITY-57-2IF 2
&
TITLE D [ Detete TITLE [Jchangs [ Additien &
NAME BATES, CECILIA HAME
smeer sooress | POB 853/NA STREET ADBRESS
CITY-ST-21P IMMOKALEE FL. + - --~-- - . .- —— - - P-emesrezes o0 - - G e e Em o mmme o - :
TITLE [J Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S53-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 with an address, with all other like empowered.

SIGNATURE:

[-A7.0%  d2A45T-A0¢4

Dats Daytime Phone #




