2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K56502 Apr 26, 2001 8:00 am

1. Entity Name

FIVE STAR, I, INC. ecretary of State

- ’ 04-26-2001 90271 037 ***150.00
Principal Place of Business Maiiing Address
% GECRGE WASTROGIOVANKN 4985 ARTESIAN BLVD
RT 5 BOX 538 CALLAHAN FL 32011 i -
CALLAHAN FL 32014 Us b4561°%
Suie, Apt. #, elc Suite. Apt. #, elc

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI MNumber 59_2924893 Applied For
Not Appiicab e
Zip Countr Zi Cauntr X . ]
Y P 4 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
MASTROGIOVANNI, GEORGE
! Street Address (P.O. Bax Mumber is Not Acceptable)
RT 5 BOX 538
CALLAHAN FL 32011
City Zin Code
8. The above named entivy submits this statement for the purpose of changing its registered office or registered agent, or bot, i1 the State of Florida.
SIGNATURE
Signgtire, ypec of areled ngme of regisiored agenl and itle if applicete NOTE. Registaed Agent signatu e reearcd whes reastal g} DATT
This ation is eliginie ta satisfy i angi FILE NOWIH FER 150, ‘ P ‘
9. wh\shcorpomt on is eligicie to satisfy its Intangible FILE NOW i l$ 5 59 00 10. Election Campaign Firancing $5.00 way 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will ba $550.00 . . L N
5 ia on bach et Trust Fund Contricution, O Addedto Fees
{See oriteria on back) ] ilake Chack Payable o Depariment of Siate ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BrE D ] Deete TTE O Change [ dsditon | S
NAME MASTROGIOVANNI, GEORGE AR 2
STREETASDRESS | 4965 ARTESIAN BLVD STREET ADGALSS 3
CIY-S1- 41 CALLAHAN FL CiIy-§i-21= LDI.I
ol
TiTLE D 7 Deiete THT.E C] Chenge [ Actit an EZ)
NaE MASTROGIOVANNI, VALERIE NAME
streET annress | 4985 ARTESIAN BLVD STRFET ADRESS
Sl -S1-ap CALLAHAN FL CAIY-ST-219
(s ] Deete TILE Ol Caange [ additen |
HAME D
STRZET ADORESS STRET
CITY-81-21P Ciay 8
TITLE [ oeiete TITLE [ Change [ Acdition
MAKE WA
STREET ADDRESS SYREZT ADDRESS
GITY -3T-7P GITY-S$7-2IP
TTiL ] Detete TITLE [ Change [ Adgditor
MAME MARKE
STRELT A3DRZSS STREET AZDRESS
CITY-35T-2IP GImY-87-2IP
e I Delee TLE [3 Charge  [] Addition
HAME NAME
STRECT ADORESS STREET DDRZSS
CITY-Sr-1p SITY-ST1-4p
13. | heraby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | furiner certify that the in‘ormation
ndicated on thig 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 officor or direcor
oi the corporation or the receiver or trustee empowered 10 execute this repost as required by Cnapter 607, Florida Stalutes: and that my name appearss in Block 11 or Block 1217
changed, or on an attachrent with an agldress, with all other like empowered /
bliron— ypsesfliaeommnd Vb
SIGNATURE ANB TYPED o?pr?vrso NAME OF SIGNING OFFICER CR GIRECTOR Dite Dayire #home |

—




