. 2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # J92630

1. Entity Name

FIVE-STAR DEVELOPERS OF FLORIDA, INC.

Principal Place of Business

36 N CANAL AVE
LAKELAND FL 33801

316 N

Mailing Address

CANAL AVE

LAKELAND FL 33801

FILED ;
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90038 029 ***150.00

0229

3
AN

C0
i

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2855666 Applied For
Not Applicable
Zi Countr Zi Countr i
ip ¥ P Lniry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Requirad
rtraee. - = B, Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent __
Name

WINNER, ERNEST
316 N CANAL AVE

Street Address (P.O. Box Number is Nat Acceptable}

LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Ficrida.
SIGNATURE 2
Signature, typed or printad name of registered agent and tile it applicadle. . (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution, Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE VPD 1 Detete TILE Ol chenge [ Adalion | &
NAME WINNER, ERNEST NAME =
STREET ADDRESS | 1221 BEDFORD LN. STREET ADDRESS 3
orv-st-z¢ | LAKELAND FL 33813 CITY-ST-2P g
TITLE S1D _ 3 Delete TITLE [ Change [ Addition %
NAME LARTER, BARBARA G HAME
stReeT AvbresS | 2560 SUNRISE TERR. STREET ADDRESS
omv-st-z2e | AUBURNDALE FL I CiTY-ST-2IP
TITEE PS O Delete TITLE [(Jthange [ Addition
NAME |- WINROW,- SUSAN:L+ - -~ B NAME-- - |- - -
streeT A0okess | 8520 TOM COSTINE RD STREET ADDRESS
omv-st-2¢ | LAKELAND FL 33809 CITY-ST-2IP
Tme VD O Deiete THLE Ol Change [ Addition
NAME WINROW, ANTHONY J NAME
STREET a0DRESS | 8520 TOM COSTINE RD STREET ADDRESS
orv-st-zP | LAKELAND FL 33809 CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP \ £ITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not fjualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
| report is true and accurate Aind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

indicated on this report or supaie
of the corporation or the: rpe®

ERNEST C.

WINNER 2-16-2001 863-686-2661

Dats Daytime Phona #




