DOCUMENT # NO1000003797 , CELED
1. Entity Name R T ] ket
EXCEL ALLSTARS, INC. ‘ .« 020CT 22 AH 9: 23
Principal Place of Business Mailing Address SECHETA Y OF STATE
?‘ S e
353 PLAZA DR. 353 PLAZA DR, TALLAHA: R
EUSTIS FL 32726 EUSTIS FL 32726
e s KAV AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
== - e — T - T —S'QS—'H:)WI —— | Mot Applicabie-1-
Zip Country Zp Cou:mtry 5. Certificate of Status Desired O Eese-ggq l’:f:c;ﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VANDEWATER, GLENN T ESQ
378 CENTERPOINTE CIR., STE. 1272
ALTAMONTE SPRINGS FL 32701

Street Address (P.C. Box Number is Not Acceptabla)

4000035002094 ——2

L I Lo T WP e T N Wl B | P
City R g o AN L 7 N
I A T e

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ¢! Florida. | am familiar with, and accept

Slignature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

After September ;3. 2002,
“min. wii be $236.25.__

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

0. "~ OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me (D T pee N e [ PreSvdtad——— ——— - Rmange* —{1-Addition
NavE REGISTER, RUBY ME Barbara F3
STREET ADDRESS | 353 PLAZA DR. STREET ADDRESS 353 Plaza On
orv-s-2¢ | EUSTIS FL 32726 . CITY-ST-2P Cusks, Pl 22726
TME D qneme TITLE Tie a Qivresy _&Change [ Addition
NAME ALLEN, LURA NAME Kax v T lov
STREET ADDRESS, | 353 PLAZA DR. R B STREETADDRESS | 252 D4 ” . o
CITY-57-2IP ‘EUSTIS FL 32726 n CITY-ST-2IP . 3212 .
TITLE D %19[9 [Z9. hange [ Addition
NAME GALLOWAY, VALORIE - K,Rh S""‘f onford Eﬁ
- STREET A00RESS |- 353 - PLAZA-DR: 253—Plaga—On -
cry-sT-zP | EUSTIS FL 32726 ciry-s1-2IP Sty L 3226 .
TITLE ’ 3 Delete TITLE S S ErBhange [ Adtition
NAVE NAME Bu: Yro “
STREET ADDRESS “¥ STREETADDRESS | &2 aza Dn
CITY-ST-21P CITY-ST-2P Csd's. FL. 3;1 %7 \
e O oelete TIMLE Vi Ce~ PV{%EA—"’ Xohanga T Addition
NAME NAME Ch éx: l S LA\U
STREET ADDRESS smeeraoniess | 253 Pz a O,
CiTY-§T-2P CITY-§T-2P Cus s, FL 32390 )
| —
e O Delete e VP B 8 P.» [3¢hange O At
e NAME Shan Dim mons dessTe a_ Hollow
STREET ADDRESS STREET ADORESS | =3, %[;‘z’i Dr. daa
CITY- ST-ZiP CITY-ST-2P Fushs, Bt 3172t

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(),

indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect
er or trustes empoweredl to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
€ empowerad.

of the corporation or the rec
- - changed, or on an attachm

SIGNATURE -

t with an addre: ith alf of]

352 357-86A4S

N A D ecaiea Wb a, q,BD /O&

Florida Staiutes. | further certify that the information
as if made under cath; that | am an officer or diractor

Ao e Pl

e, ]
2002 UNIFORM-BUSINESS-REPORT (UBR)

CR2E037 (4/02)




