_ Al

2001 UNIFORM BUSINESS REPORT [UBR)

5/3/

FILED
Jun 02, 2001 8:00 am

DOCUMENT # NQOO0O00005024

1. Entity Name

STAR DEVELOPMENT, INC. CF JACKSONVILLE

Secretary of State

05-03-2001 90419 001 ***300.00

Principal Place of Business Mailing Address
849 5 EDGEWOOD AVE 849 5 EDGEWOOD AVE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 7 3 9 7 0
s ST —— IR AERR R
533 Steyens. St 5}33 gfep/exg 5‘/
Suite, Apt. #, eic, ) Suite, ApL. #, 81C. DO NOT WRITE IN THIS SPACE
ifud State - 1 4. FEI Number Applied For
e obsmuille 7 | T lemu tle T |"5973461900 e oo
%ZZ— g ./ Country -;a?zag l./ Courdry 5. Certificate of Statys Desfred (] ?g'gfqmm""a]
6. Name and Address of Current Reglistered Agent 7. Ramo and Address of New Reglstered Agent . -
’ ' s o ' Nama e B il .
: TI‘I?TLE,ZS'I:RAIENEw T o Street Address (P.O. Box Number is Not Acceplable)
849 S EDGEWOOD AVE
JACKSONVILLE FL 32205 _
City FL Zip Code
8. The above named entity submits this statemnent for the purpese of chaﬁging its recistered office of regisiered agent, or both, in the state of Florida.
SIGMATURE
Sigrature, typed of printsd name of registored sgont and Lite i appiicabls. {NOTE: Reglaterad Agent signatira required when reinstaing) DATE
1
FILE NOW: 9. Election Campaign Fii:ancing $5.00 Moy Be Make Check Payable to :
FEE IS $61.25 Trus Fund Contributic n. Added to Fees Department of Stale }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
TINLE v O petete e [ Change [T} Adciton %
e HAMM, ADDEL D e 3
STREETADORESS | 849 § EDGEWOOD AVE STREET ADDRESS 5
arv-st2e | JACKSONVILLE FL 32205 CITY-57-2¢ g
TinE PCED O pes me [Jchange [ Acdition g
o TITILE, STARUENE P auE
sTeeeT A0DAESS | 849 S EDGEWOQD AVE STREET ADDRESS -
o CSEEP_LJACKSONVILLE.FL 32205, = ~— . - oo . o Ciry-5T-2° - = = .
nne T 1 Define TIRLE Ochange [ Addltion
we | THOMAS, JOSEPHR 10 I . e - i
SIREET ADDRESS | 849 § EDGEWOOD AVE STREET ADDRESS
CITY- §7- 2P JACKSONVILLE FL 32205 CiTY-ST-2P
TLE S 3 Delets TITLE D crange [ Addition
HAME TITTLE, ANGELA D HAME
sTREET A00RESS | 40 § EDGEWOOD AVE STREET ADDRESS
CITY ST 7P JACKSONVILLE FL 32205 CITY-ST-2P
| wme O oewets * TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-2P CIrY-5T-2P
TE [ Delere TILE C}change [ Addition
1 name NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certi
indicated on this repornt or supples
of the corporation or the receiver
changed, or on an attachment yith an address, with all other like g

pntal report is true an
powerad.

| SIGNATURE: 2

thal the information supplied with this filing does not qualily for the: examption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that ihe information
accurate and that my signature shall have the same legal effact as it mace under oath: that | am an officer or director

trustee empowerad to execula this report as 'aquired by Chapter 617, Fiorlda Statutes: and

that my narme appears in Block 10 or Block 11 if

s

fﬁfggf-/oéé

[



