T S W
FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
»
. ]
_ . May 14, 2002 8:00 am:
vt P0O0000018892 Secretary of State ’
i 14- ook e z
STARCHILD, INC. 05-14-2002 90026 032 ***150.00
Principal Place of Business Mailing Address
3762 TAMIAMI TRAIL. UNIT € 3762 TAMIAMI TRAIL, UNIT E
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
2. Principal Place of Business 3. Maiting Address : HIIN"“N ““l "m"m II“' ||”| "m “"”“l‘ m'l lllmm |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
‘ 65‘10204% Mot Applicable
do  Zip. . o— e Country — . e ZiD o e | R e e . P A [ I
i ouniry Zin =lountry=— - 5= Caningats o Statis DasTea (< $8:75-Addilionat -
. Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MAEHZ, JOHN L Street Address (P.C. Box Number is Not Acceptablg)
16134 ARCARO AVE. ;
PORT CHARLOTTE FL 33954 ’ i
City FL Zip Code :
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;
SIGNATURE {
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE b
e T e e R N ke - o - P R R—
. . . . . . . - ———y ¥ Y T "~y B i L EPTRERR o e e e o == e N TS |-
9, 1hnsfﬁ_orporauc.:n is elltglblg tc‘> sz:t\s;fy(ljts intangible " FILE NOW!T FEE'IS 51.};0.00 10. Election Campaign Finanging $5.00 M“"‘ay Be
ax Ting requirement and eiscts (e do so. After May 1, 2002 Fee will be5$550.00 Trust Fund Contribution. a Added to Fees h
(See criteria on back) Make Check Payable to Department of State i
11. QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ]
TNLE D [ pelete TITLE M change [ Addition 5 |
: &
NAME MAERZ, JOHN L NAME &
STREET ADDRESS 16134 ARCARO AVE STREET ADDRESS t§ ;
CT-ST2P | PORT CHARLOTTE FL 33954 cirv-st-2p q
TILE D O elete TITLE O] Change L] Additon | G5 &
e MAERZ, SANDRA L Nt ’
STREET ADDRESS 168134 ARCARD AVE STREET ADDRESS
—CITY-5T-2IF. . . ‘DQPT'”“AD”‘“{E-‘-FI 339“‘4 e e e o R=CITYSTEZIP e - e —. R - (AR F—
TMLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ oelete | e [ Change [ Addition
NAME | NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T-2IP | cify-sr-zie
TILE : 0 Delete i e O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-3T-2IP
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZiP
13. I 'hereby certify that the informatipn supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)()), Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment pvi address, with all SNer like empowered.
f r\A = oY / . / 9 /
SIGNATURE: | 05/ IR BEQUIRED A/25)v. 94/-743 0800
I snjﬁﬂuae AND TYPED OR PRINTEWE OF snsmm%L ) / Date Daytimea Phene &




