2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83880 Apr 19, 2000 8:00 am
gy ecretary of State
FIVE STAR PROPERTY MANAGEMENT, INC.
04-19-2000 90092 028 ***150.00
Principal Place of Businass Malling Address
% SANDRA GEIB % SANDRA GEIB
6233 ATA SQUTH 6233 A1A SOUTH
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-7534 639 625
Suite, Apt. #, etc. Suite, Apt. 4, atc. 00 MOT WRITE IN THIS SPACE
City & State City & State J 4, ['El Number Applied For
59-2957809 Not Applicable
p Country Zip Country 5. Certificate of Status Desired (] ?g.gesqtﬁ:ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Narne - =
GEIB. SANDRA Street Address (P.O. Box Number is Not Acceptable)
6233 A1A SOUTH

ST. AUGUSTINE FL 32084

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.

SIGNATURE
Signature, fyped or printed name of registerag agant and titls f applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This Fs_orporatfqn is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax tllmg requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P . O peete TITLE [ change  [J Additien
Hawe GEIB, SANDRA NAME
STREET ADDRESS | 6233 A1A SOUTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE EL CITY-§T-7IP
TILE ) petete TLE vy [ Chenge -g] Addition
NAME NAME Jo.med G bSow""\
STREET ADDRESS sreeraooness | e A B A A 2oy
CiTY-3T-2P GITY-8T-2IP SH. Bras 0 {ine . FL32
TLE U Deete L Treoawsres” [ changs ~ RlAddition
NAME NAME Creak Qe e )
STREET ADDRESS STREET A0DFESS | (@ 3D A A DO _ ¥
oTy-S1-20 ovste | §4 . ras o oo, FC 3 2\—0_ Y
TITLE C Delete TTLE [Jchange ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$T-21P CITY-ST-2P
TITLE T Delete TILE ‘ [ change [ Addition
NAME NAME !
STREET ADDRESS smeeranness | % L
CITY-ST-2IP CITY-$T-21P
TTLE [ palate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empowerad to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d.

n address, with all other like e

ol the corporation or the receiyer?
changed, or on an attachr)e A
g A2 ,
| = Ll e
[-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURBE




