FILED 2

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  J92630 Secretary of State

1. Entity Name

FIVE-STAR DEVELOPERS OF FLORIDA, INC. 03-13-2002 90051 029 ***150.00
Principal Place of Business Mailing Address

316 N CANAL AVE 316 N CANAL AVE

LAKELAND FL 33801 . LAKELAND FL 33801

TRV TR

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, FE| Number Applied For
59-2855666 Not Applicable
Zi Count i Counti iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
WINNERQ ERNEST ) ' Strest Address (P.O. Box Number is Not Accepiable)
316 N CANAL AVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registared agent ang title if epplicable. {NOTE: Regjistsred Agent signature required when reinstating) DATE
) e L ) M
9. This corporation is eligible to satisfy its Intangiole FILE NOW!.: FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a - Make Check Payabl: to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete TITLE {Change £ Addition _5_
NAvE WINNER, ERNEST v 3
STREET ADDRESS | 1221 BEDFORD LN. STREET ADDRESS §
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-21P §
TITLE STD [ pelete TITLE [ Change [ Addition | €3
v LARTER, BARBARA G f| e
STREET ADDRESS 2590 SUNH]SE TERR STREET ADDRESS
CITY-5T-2IP AUBURNDN_E FL CITY-ST-2IP
e PS O Delete TITLE [] Change [ Addition
N WINROW, SUSAN L N
STREET ADDRESS 8520 TOM COS‘"NE RD STREET ADDRESS
CITY-S87-ZIP LAKELAND FL 33309 - - - CITY-ST-ZiP = - - - -
TITLE VPD O Delete TILE {J Change [ Addition
NAVE WINROW, ANTHONY J NAME
STREET ADDRESS ) 8520 TOM COSTINE RD STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-2IP
TITLE 7 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIRLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby cerlify that the informa ied with this filing

indicated on this report o

does not gualily for the exemption stated in Section +19.07(3)(), Florida Statutes. | further certify that the information
upplementalséport is true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or € receiveLorfaStes empowerge 1 execute thBreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ._ SMLOMELco-empowered.
SIGNAT . e i_ElRNEST C. WINNER 3-1-02 863-686-2661
SIGNATURE AND TYRED OR-PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




