2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O0O001 16830

1. Entity Name . v

HHWAY STAR, INC.

Secretary of State

05-14-2001 90026 008 ***150.00

Principal Place of Business Mailing Address
2210 DESTINY WAY 2210 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33555
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
glo l-}g LO Not Appiicable
Zip Couniry ap Country 5. Cemflcate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T “Name - - T = o
LEWIS, D. ROBERT Street Address (P.O. Box Number is Not Acceptable}
8000 W. PLATT ST., SUITE 6
TAMPA FL 33606
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.

SIGNATURE

Signature, typed o printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . P . | i . "'

9. This corporation is eligible to salisty its Imangible Flnliir?\;‘om FFEE ISHIStl:g?sﬂo o 10. Election Campaign Financing $5.00 May Bo
Tax f'“”F' rfaqunernent and elects to do so. After ! eew - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE [ Delete THLE PEESIDENT O change B Addition
NAME NAME GAR \1 OTTeRBACHER

STRAEET ADDRESS SRETADRESS | 2D D ESTINYG WA

CIY-ST-2P CITY-§7-2IP ODESTA. F_‘L 2 AL Lo

e ' 0 Deete L vicCe pPess. Ol Change B Addition

e e UERRI OTIERBACHER, STAGYS

STREET ADDRESS STREETADDRESS | 5 QL VO DESTIN l_’

CITY-ST-Z2iP CITY-S7-2IP

“TE - - - - T Obeete TITLE SfceeTARY T - T 7 7 Ochaige” ~ D Addition

NAME NAME G AR OTT, MH ER_

STREET ADDRESS STREETADDRESS | oy = ) DESTIAS q Y-

7Y -ST-ZIP CITY-5T-2IP QNS €S A =1 québ

TITLE O Delete TITLE / [Jchange [ Acdition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 3 pelete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(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 ar the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an AddM\gss, with all gther like empowered.

SIGNATURE:

§
3

May 14, 2001 8:00 am

CR2E034 (10/00}



