2000 UNIFORM BUSINESS REPGRT L UBR) -

| DOCUMENT # POO000001399 FILED .
1. Entty Name Apr 27,2000 8:00 am
STARLING PRODUCTIONS, INC. ecretary of State
02-25-2000 90021 002 ***150.00
Principal Place of Business Mailing Address
7856 SNOWBERRY CIRCLE 796 SNOWBERRY CIRCLE
ORLANDO £1 32619 ORLANDO FL 32819
i S A G
| i
! Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 7 ’3@2 g 763[ Not Applicable
Zip - Country Zio Gountry 5. Certificate of Staws Desited ] Eg.?ﬂasqﬁ:ﬂ:;ﬁonal
.~ - . —6-Namaand Address of Current Registered Agent 7. Name and Address of New Registored Agent
Mame )
STARLING, ROBERY D Sireet Address (P.O. Box Number is Not Acteptable)
7806 SNOWBERRY CIRCLE
ORLANDO FL 32819
City FL Zip Code ‘1

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

SIGNATURE
Signawre, typa or prnted name of registered agent and ritle it applicebla. {NOTE; Registered Agent signature required when reinstatingy DATE
. A L . "

9. This corporation is eligibla to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Eiection Carmpaign Financing $5.00 May 80

Tax filing requirement and elects to do so. -Alter MAY 1, 2000-Fee will be $550.00 ot O y

b ’ Trust Fund Contribution. Added to Fees

(See criteria on back) 8] Make Check Payable ta Department of State
", B OFFCERS AND DIRECTORS 12. ADDITIONS {CHAMGES TQ QFFICERS AND DIRECTORS IN 11
nILE D [ velete TE ‘ Cictange [ Addtion | §
NANE STARLING, ROBERT D AME e
sraeeT ooaess | 7996 SNOWBERRY CIRCLE STREET ADDRESS &
onv-stze | QRLANDO FL 32819 omv-st-27 &

- =

e 13 Detete me [3Change 1 Addlion § O
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-Si-ziP
TE ) _ 3 Detete e N [ Change L3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiiLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS h SIREET ADDRESS
CiTy-S71-2P ) CIvY-SY- 19
TILE .o, O Deigte WLE O Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP -_|
TITLE 3 Delete me D) Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P : cry-S3-2p
13. | heraby c,:eriify that the information supplied with this tiling does not qualify f & exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this répott of supplemental report is true and acouate an my signature shait have the same legal effect as if made under oath: that | am an officer or director

of the corparation of the receiver or trustes empowerad to exec %5 repori as required by Chapler 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 #

changed, or on an attachment with 80 adg¥ese: 1l ofh epmpowered.
SIGNATURE:

SIGNATURE ANDTY. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phane #




