FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000103455 ecretary of State
1. Entity Name 04-16-2003 90249 042 ***150.00
STAR ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
8211 COLLEGE PKWY 8211 COLLEGE PKWY '
FORT MYERS FL 33919 FORT MYERS FL 33919
I I MDA ML AR
Site. Apt. # etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1 103145 Not Applicabls
_ 'le_ e ~Eountry . le_ | Ct_)imtryr . |_5. Certificate of Status Desired [ gg;;?qﬁ?géﬁofaj —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNAHAN' THOMAS Street Address {P.Q. Box Number is Not Acceptable)
I BaoN I o} a
8211 COLLEGE PKWY -
FORT MYERS FL 33319
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. | am familiar with, and accept
the obligations of registered agent”

SIGNATURE
- Signatura, typad or printed name of registered agem and title if applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!! FEE IS $150.00 1 ‘ o
DG 9. ion Campai inanci
Atter May 1, 2003 Fee wil bo $550.00 o pons ot gy $5.00 Moy B
Make Check Payable to Florida Department of State
10. OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST I Delete TITLE Ol change [ Addition
NAME MCARTHY, PATRICK J NAME
sret aporess | 8211 COLLEGE PKWY STREET ADDRESS
orv-sr-ze | FORT MYERS FL 33919 CHY-ST-2IP
TILE J Detete TILE CJchange  [77 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-S1-21P
TITLE i s i+ o [=] Datete- - - TLE- - = feeas e L L - - - —mw[].Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2iP
TITLE 1 Delete TITLE [3 change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$7-2IP )
TILE . [ Gelete TITLE [T change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 3 Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that, the information supplied with this filin g does not quag for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is {fue and accurate al at my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empodidred to execyte thy eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address li

¥V (7 AT
R0

SIGNATURE: ~ SIGNAT @uﬂ""’?ﬁ'umﬁcmmv '/‘1‘-/10/02 239 463 jooY

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER DRDIRECTOR Date Daytima Phone #

AY  2S1E250

CR2E034 (10/02)



