FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) Sep 13, 2001 8:00 am
DOCUMENT #  P01000000128 , SIE):

cretary of State

19961 L0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | turther 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 diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

1. Entity Name 2
STARLIGHT TRANSMISSION, INC. . \/ 03-12-2001 90461 006 ***150.00
09-13-2001 90009 032 ***550.00
<Principal Place.of Busingss . . ... .. Mailing Address
ko T i T BB ORI E T T S AU ) '
haned e e, IS s,
ZEPHYRHILLS FL ZEPHYRHILLS FL : -~
2. Principal Place of Business 3. Malling Address ”II”I"”""I’ Nl" "l" II"“Im IIm "l"llm ”"I ""l m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4._FEl Number Applied For
59~ 3&70 L-, 9~ q Not Applicable
= - N o
P Country Zip Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
TAYLOR’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
8941 GOLDEN LOOP
NEW PORT RICHEY FL 34654
- City FL l Zip Code
-|-8-~The above named entity srubgét‘s'tg_is_.ilatcg‘rn_e_r]t__‘fgrﬂ Lﬂ?‘99{@?&%"%“@9@9&?@?tf’ed:gf‘ii °’,~"{9'_i‘?’?d_ ?grggt._or bothr. 21 ;r: Sft‘_e glf_l;}:d_a; _ . . 1
- = r T =T - T, e T _.;—‘-__._‘,_‘______‘ _\;
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, {NOTE; Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elaction C ian FI .
+ Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : TriZt;liZn dagfnallrg‘);uﬁg:ncmg | fzgﬁohﬁgfe
(See criteria on back) ad Make Check Payable to Department of $tate
rfl‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TLE D [ Delete TITLE [ Change [ Addition g;
NAME TAYLOR, ROBERT NAME LN
sTREET aDDRess | 9941 GOLDEN LOOP STREET ADDRESS §' :
orv-s-zk | NEW PORT RICHEY FL 34654 OITY-ST-7P oo
e D [ Delete Tme O Change L] Addiion | &5 -
NAME SIMMONS, REGINALD NAVE
STREET ADDRESS | 8721 CHENKIN RD STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS FL 33540 CiTY-ST-ZIP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME TAYLOR, RHONDA NAME
STREET ADDRESS | 9941 GOLDEN LOOP STREET ADDRESS
erv-st-2p | NEW PORT RICHEY FL 34654 irv-sr-zi
TMHE~ e Doz e s e = —-O3-pelgte-~ - TME e - . . o« vmpseesne=[=].Change -~ [ Addition .
NAME SIMMONS, ROBIN M NANE .
STREET ADDRESS | 8721 CHENKIN RD STREET ADDRESS :
orv-siar | ZEPHYRHILLS FL 33540 on-s-2r
TILE T [ belete e [ Change [ Addition
" NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2P o
TITLE O Delete TITLE O change [ Addition .
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like e powered,
Date

Daytime Phone #




