2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J92630 ecretary of State
1. Entity Name 04-14-2003 90054 042 ***150.00
' FIVE-STAR DEVELOPERS OF FLORIDA, INC.
Pringipai Place of Business Mailing Address
316 N CANAL AVE 316 N CANAL AVE
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-2855666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e A —— em— L, e - | Namig - - e e m . T o e ¢ - -
MNNER ERNEST Street Address {P.O. Box Number is Nol Acceptable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I!! FEE IS $150.00 . - ‘
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 T paign ¥ 9 a $5.00 may Be
A rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE VPD O velste TITLE 3 Change (] Addition
NAME WINNER, ERNEST NAME
street aooress | 1221 BEDFORD LN. STREET ADDRESS
onv-st-ze | LAKELAND FL 33813 CITY-ST-27
TILE STD O oelete TITLE [ Change [ Addition
NAME LARTER, BARBARA G NAME
sreet anoress | 2590 SUNRISE TERR. STREET ADGRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2P
THLE PS [ palets TITLE |:| Change () Addition
- Smpe N el T eege— L~z 2 Ml e e e = L T Tm e = e L e e e 4 - e
NAME WINROW, SUSAN'L ™ NAME E T -
streeT apcress | 8520 TOM COSTINE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-S1-2IP
TILE VPD [ palete TITLE [ Change  [J Addition
NAME WINROW, ANTHONY J HAME
seeT aooress | 8520 TOM COSTINE RD STREET ADRESS
CITY-ST-2P LAKELAND FL 33809 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
12. | hereby certify that the information supplieermin this filing does nat qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsatal reporiAs true and accurate and thgf my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receivesdr trustee = pered 10 e .cutet Cw.s 4- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(fress, rbwered.

%j ERNEST C. WINNER 4-10-2003 863-686-2661

FE"AND TYPED OR PRINTED NAMEP)'GNING OFFICER OR DIRECTOR Date Daytime Phone #

IO RV

iy 4

I

CR2E034 {10/02)



