2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO00029101 Feb 19, 2002 8:00 am
1. Enity Name Secretary of State
AMERISTAR GROUP, INC. 02-19-2002 90106 039 ***150.00
Principal Place of Business Mailing Address
0t N AFERNCREEK AVE £.0. BOX 683186
SUITE ¢ ORLANDO FL 32803
_ORLANDO FL 3250 '
S S— SR T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
59'3664939 Not Applicable
4ip Couniry ap Country 5. Certificate of Status Desired O ?e%'g?qﬁ:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUNDON’ GLENN Street Address {P.O. Box Number is Not Acceptable}
301 NORTH FERNCREEK AVE
SUTEC
ORLANDO FL 32303 City FL [ 2 Code

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

SIGNATURE :
Signature, typed or printed nama of regisiered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) e DATE e or ot
9. $htsfﬁ9rporaﬂgn is eI]lgiblg th) satisfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contrinution, O Added to Fees
; (Bee criteria on back) ) Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE vD [ celete TITLE (Jchange [ Addition
NAME BLUNDON, GLENN e
STREET A0DRESS | 6933 REMBRANT DRIVE STREET ADDAESS
CITY-ST-7IP ORLANDO FL 32803 CITY-$T-7IP
TILE PSTD [ pelste TITLE [ change  [] Addition
NAME SPENCER, JOSHEP F NAME
sTREET ADDRESS | 2301 E. WINTER PARK ROAD STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803 ' CITY-§T-2IP
TITLE [ Delete TITLE S - —— - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ pelete TALE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true angd a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer-or director
mlhis report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 171 or Block 12 if

with af pther like el
@E@ = i BN Fep \foz (401)T101-3133

# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

- W

CR2E034 (9/01)



