- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

00800 W

May 28, 2002 8:00 am

i

et Secretary of State
STAR INVESTMENT PROPERTIES, INC. 05-28-2002 91510 0035 ***150.00
Principal Place of Business - Mailing Address
1069 HAMLET DR. 1069 HAMLET DR.
MAITLAND FL 32751 MAITLAND FL 3275t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3666935 Not Applicable
EPe e COUNDY o e R reeem _99“2‘,’! ez o= o B Cortificate of Status Desired - [J__- $8'.7—§—Adpjti9"?| B
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THOMAS' JOYCELYN D Street Address (P.0. Box Number is Not Acceptable)
1069 HAMLET DR.
MAITLAND FL 32751
] - - 7
. City ) FL le- Code . A
8.- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AR ' '
SIGNATURE
Signatura, typed or printed names of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE I
. 5
‘
) L - ) m K
9 $hlsfclzorporat|on is entglblg t? sz:tlstfy(ljts intangible FILE NOW!Y! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis toc do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added.to Fees
" (See criteria oni back) - Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 f
TITLE CD : O pelete TITLE [ change [ Addition §
NAME SPARKS, HENRY NAME &:«
streeT a00Ress | 1069 HAMLET DR. STREET ADDRESS )
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP w
. [+
TITLE PD [ pelete TILE [ Change ] Acdition | &
NAME THOMAS, MARK A NAME
STREST ADDRESS | 1069 HAMLET DR. STREET ADDRESS
~CTy-§7-2P - -MAITLAND FL 32751- - -~~~ — - e R CTY-ST-ZP e ] o e = m e S
TITLE VD O pelete TITLE [Jchange [ Addition
NAME THOMAS, MARK ANTHONY NAME
STREET ADDRESS | 1069 HAMLET DR. STREET ADDRESS
CITy-5T-2IF MAITLAND FL 32751 CITY-ST-21P
T SD 7 Detete TITLE [Cdchange [ Addition
NANE SPARKS, DENISE ANGELA NAME
s1Reer AD0RESS | 1069 HAMLET DR. STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-ZIP
TITLE C [ Delste TITLE [ Change [ Addition
NAME WHITFELD, LILLIE HAME
sTReeT ADDRESS | {1069 HAMLET DRIVE STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-2IP ‘
TITLE [ Delate TITLE - [ Chaige  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-87-217 CITY-§T-2IP .
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 receiver o truslee empowered to execute this reporl as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. W
AR Q = %/ -
SIGNATURE: DUIRED (2g-09_ 4T85
e - NAME OF SIGNING OFRCER QR DIRECTOR Data Daytime Phone #




