2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary of State

DOCUMENT # NOO0O00005024 May 06, 2002 8:00 am

STAR DEVELOPMENT, INC. OF JACKSONVILLE 05-06-2002 90018 020 ****61.25
Pringipal Place of Business Mailing Address
§33 STEVENS ST 533 STEVENS ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE 1IN THIS SPACE
City & Stale City & State 4. FE! Number Appilied For
19% Not Applicable
Zip Country e Country 5. Certiticate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name_ o s s T 22 R e e TS
T — o i Sy A T T - R nainiahitat s I s o )
“TTLE, STRALENE Street Address {P.C. Box Number is Not Acceplable)
849 S EDGEWOOD AVE
JACKSONVILLE FL 32205 ‘ -
City FL Zip Code

8. The'above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

4

3

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Regislerad Agent signature required when rainstating) DATE
LB 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added 1o Fees Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE vD [ Delete TITLE [ Change [ Additian
3 f=
NAME HAMM AQD[E L NAME
STREET ADDRESS (349 § EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-7IP
T PCEQD, . O Delete TLE () Change [ Addition
NAME TITTLE,-STARLENE NAME
STREET ADDRESS | 849 § EDGEWOOD AVE STREET ADDRESS
-2 | JACKSONVILLE FI. 32205 o-st-2¢
e | 17 R S e T T el <M T T - - Ochange [ Addiion}
NAME THOMAS, JOSEPH R NAME:
STREET ADDRESS | 849 § EDGEWOOD AVE STREET ADDRESS
Grv-sT-2P | JACKSONVILLE FL 32205 oreseze |
TIME 11 [ pelete THTLE [ change [ Addition
NAME . ANGELA NAME -
STREET ADDRESS | g49 s EDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP (AN 05 CITY-ST-2P
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE ' O Delets TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true 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 receiveror trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment s, wilh all other ke empowered.

SIGNATURE: - %JURED ‘ 7%‘7/0 2 3PSk

P e e i T DEls MD DOINTENTE MG M 2itNING GEFICER OR DIRECTOR Ddte Daytime Phone #

CR2E037 (9/01)



