2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000644 FILED

1. Entiy Name.. May 30, 2000 8:00 am

MORNING: STAR FOUNDATION, INC. Secretary of State
R T A |
N Y Ty 05-30-2000 90086 016 ****70.00
Principal Place of Business Mailing Address
324 SQUTH HYDE PARK AVENUE 324 SOUTH HYDE PARK AVENUE
SUITE 230 SUITE 230
TAMPA FL 33673 TAMPA FL 33606-4127
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmnber - Applied For
59'3363772 Mot Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired x Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ PO T et L -

LENKER, MARK N JR.

324 SOUTH HYDE PARK AVENUE
SUITE 230 _ .
TAMPA FL 33679 City FL | “°Z%40¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the state of Florida.

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

SIGNATURE
Slgnatura, typad or printed name of ragistered agent and titls if applicable. {NOTE. Ragistered Agent signature requirad ufhen reinstating} DATE
FILE NOW:! 9. Election Campaign Financing $5_00 May Be Make Check Payable o
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
-
0. 77 T OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Delet TLE (¥ change [ Addition
HAME LENKER, MARK N JR. NAME
STREET ADDRESS | 394 SOUTH HYDE PARK AVENUE, SUITE 230 STREET ADDRESS
ory-s1-2¢ | TAMPA FL - CITY-31-2P 336
TLE D ‘ [ Delete TIMLE P D M /7 7 o c)( Eremange [ Addition
NAME VIVERO, JOSE A L
STREET ADCRESS | §440233-FLORIDA-AVENUE-NERTH: STREET ADDRESS ""9 " lo FA- of
arvsTze | TAMPA FL9SIZERTT s | IANCR, P 3 2 77
TLE D 1 Delete TLE ’ CJChange [ Adition
NAME COUCH, THEODORE J NAME
STREET ADDRESS | 1717 E FOWLER AVE STREET ADDRESS
OITYST-ZiP" TAMPAﬁ. 33612 =~ M CIY-ST-2P ~ . b —— ) ~ .-
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TmE O vetete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ‘ : : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CiTY-S1-71P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 gath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ HRIGNEIAR O RECMINKEnkes - $iefoo §13 255009

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

CR2E037 /9/99)



