2002 UNIFORM BUSINESS REPORT (uan)' FILED

DOCUMENT # N98000002076 Mar 28, 2002 8:00 am
I Enty Name Secretary of State

THE STAR CENTER PARTNERS FOR PROGRESS, INC. 03-28-2002 90012 034 **7761.25
Principal Place of Business Mailing Address
7887 BAYAN DIARY RD. 787 BRYAN DIARY RD.
LARGO FL 33777 LARGO FL 33777
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'351 1749 Not Applicable
Zip Country Zip Country 0O $8.75 additiona

§, Certificate of Status Desired )
Fee Required

6."Name and Address of Current Registered Agent . . _T..Name and Address of New Reglistered Agent
Name
MANTY, BRIAN Street Address (P.O. Box Number is Not Acceptable)
H]
7935 114TH AVENUE
LARGO FL 33773
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
e .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete e [J Change [ Additien
NAME MANTY, BRIAN NAME
sTReeT ADDRESS | 7935 114TH AVE STREET ADDRESS
CITY-ST-2IP LARGO FL 33773-5028 CIy-sT-2IP
TITLE . VD O pelete TIME [ Change [ Addition
NAME MUSSMACHER, KEVIN NAME
STREET apDRESS | 8020 114TH AVE, STE #3 STREET ADDRESS
omstze | LARGOFL33TPS .. . .. . . ... _ .. _@OomsStP L i e s emmai e maem
me TD O Delete e O] Change [ Addition
NAME TORTORELLI, FRANK NAME
steeT aporess | 7887 BRYAN DAIRY ROAD STREET ADDRESS
CITY-§T-2IP LARGO FL 33777 CITY-5T-21P
MLE [ [ Delete TILE [ Change [ Addition
NAME MARONEY, DEBORAH NAME
streer aporess | 7887 BRYAN DAIRY RD STE 236 STREET ADDRESS
CITY-S7-2IP LARGO FL 33777 Cy-ST-21P
TILE [ velete { TiLE [JChange  [] Addition
NAME g NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information sup) pfled with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemipaial report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec stee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ob i
changed, or on an attachm (Hranieiress, with all other like empowered.
KN/~ g

SIGNATURE: 2SO BN T 7o E 2L 1"  [Suspctzz 727790059/

S&nmuns A’) TYFED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

o
=
[
-
g‘»

CR2E037 (9/01)




