Z000 UNIFUHRM BUSINESS HEFPURIT (VBR)

DOCUMENT # N94000003259 ‘ FILED
1. Entity N
ity Nere Sgp 08,2000 8:00 am
STAR CENTER, INC. ecretary of State
09-08-2000 90006 023 ****g] 25
Principatl Place of Business Mailing Agdress
26360 CLD TRILBY ROAD 26060 OLD TRILBY ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
us us
s S N A AU NG MR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3314852 Not Applicable
o Country Zip Country . 5. Certificate of Status Desired O fe%';esq Sgﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
T TTTmTRTTT T s s T T ToTTTT T e T |e=Name ™ T T e i e : i B
RAAB. ROBERT Street Address (P.O. Box Number is Not Acceptable)
26260 OLD TRILBY ROAD
BROOKSVILLE FL 34602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
~NGNATURE
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
E’ FILE NOW: FEE IS $61.25 9. Elaction Campaign Finanging $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DIV [ Detete TALE O change [ Addition
NAME RAAB, DEBGRAH RAME '
STREET ADDRESS | 26360 OLD TRILBY ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 CITY-5T-2IP
TITLE P [ Detete TILE O Crange [ Addition
NAME RAAB, ROBERT NAME ‘
sreeT abDRESS | 26360 OLD TRILBY ROAD : STREET ADDRESS
CITY-ST-2IP BROOKSV]LLE FL 34602 CITY-3T-2IP
TITLE D~ I Oopeete -~ fme” | - T “O'change  [J Acdition”
NAME LUPINSKI, JOHN NAME
STREET ADDRESS | 1520 IVYDALE RD. STREET ADDRESS
CITY-ST1-2IP SPRING HILL FL 34606 CITY-5T-2IP
TTiE 3] O petete TILE [Jchange [ Addition
NAME WIEDMER, TERRY HAME
STREET ADDRESS | 3527 DOW LANE STREET ADDRESS
CATY -51-2IP SPRING HILL FL 234509 CiTY-ST-ZiP
TILE D [ oelete TITLE [ Change [ Acdition
NAME DOFKA, RICHARD NAME
~ STREET ADDRESS | 2488 CORONET COURT STREET ADDRESS
CITY-8T-2IP SPR|NG HILL FL 34609 CIvy-51-2IP
THLE L] Detete TinLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivepentrustes empowerad to g#ekute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: address, with all red.

SIGNATURE: S CUNT A JIRERY i Rans @-{~00 FSR 7716/¢/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (5/00)



