2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 75818

1. Entity Name.

STARLINE REALTY, INC.
t

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90169 009 ***158.75

Principal Place <:3f Business Mailing Address

18260-G PAULSON DR.
PORT CHARLOTTE FL 33954

i

18260-C PAULSCN DR.
PORT GHARLOTTE FL 33954-1040

OVIUvY m

2. Principal Place of Business 3. Mailing Address

AN GRUTI AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE| Mumber Applied For
. . 65-0204515 Not Applicable
2 Country Zip Country 5. Caertificate of Status Desired | $8.75 Additional
o ) Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- , - f,’.:’.:{-'_“-; - : Name
WOLFF! CHERYL J SlreetrAddress (P.O. Box Number is Not Accc_éptablé) - o -
18260-C PAULSON DR.
PT. CHARLOTTE FL 33954
| City Zip Code

FL

8. The above némed enilty submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

wlt

SIGNATURE

Signatura, typad of printed name of registerad agent and title if applicable.
sl

{NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation.is gligible to_satisfy.its Intangible .. |~ -
Tax filing requirement and elects to do so.

. .- FILE NOW!!! FEE IS _$150.00
After MAY 1, 2000 Fee wil be $550.00

’ ""10.” Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria‘'on back) O Make Check Payable to Depariment of State

1. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Detete TImLE [l change (7] Addition
NAME WOLFF, CHERYL J NAME

sTREeT aDORESS | 18260-C PAULSON DR. STREET ADDRESS

CITY-ST-2IP PT. CHARLOTTE FL CITY-5T-2P

TITLE v O oelete TITLE O Change 7 Addition
NAME STRUTHERS, RON NAME

sTRee ADDRESS | 189 ALBERT LN. . STREET ADDRESS o o T ]
e I e T ) e —— G

TME \ ’ : 1 Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THTLE | 7 petete TITLE T ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-5T-21P Ciy-ST-2P LRV 2 R T ch L P
TITLE [ elete TIMLE L o s BT e R T ""'ffjﬁcﬁange ] Adsion
NAME ‘ NANIE . s S N T
STREET ADDRESS | STREET ADDRESS

emi-stap | it e ot gmesf omvestae

et v " [ Delate TITLE (I change [ Addition
NAME ' NAME

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this fiing doas not qualify for the exernption stated in Section +498.07(3)), Morida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate 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 the zegeiver or trustee empowered 10 execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all offer like empowegze

01/13/a0 041670 6C5AA

Date T Davima Phang #

CR2E034 9/99

o
1




