4 FILED
| R PROFIT CORPORATI
UNIPORM BUSINESS REPORT (uo ) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #  P01000007311
1, Entity Name 05-01-2003 90758 026 150.00
STARLING DESIGN & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
300 N CR 427 STE 204 300 N CR 427 STE 204
LONGWOQD FL 32750 LONGWOOD FL 32750
S
2. Principai Place of Busingss 3. Mailing Address H ” ‘ | l
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - ‘ 4, FEI Number Applied For
59.3701940 Not Applicaple
Zie Ccur?try Zp Cauntry 5. Certificate of Status Desired O ?g‘zgqlﬁ?:{;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ELIAS Street Addrass (P.O. Bo‘x Number is Not Acceptable)
1610 RIDGE AVE .
LONGWOOD FL 32750
City ' FL Zip Code

8. The above named entity submits :hms staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

e

SIGNATURE -

Signalure, typed or prntad name of registarad agent and twle if applicable (NOTE: Registered Agent signatwe raguirad when remnsiating) DATE

o

FILE. NOW!!I..FEE IS 51 0.0

9. Election Campaign'Financing™ ™™ $5.00 May Be

fter Mav 1, 2003 Fee wlll Trust Fund Contribution. d Added to Fees

aMaIgg"‘fwgck Payable 1o° F!orida ‘Departm gment of Stata ™)

10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me e D O Delete TLE O change [ Addition

HAME POLLNER, MARIO A NAME

STReeT ADORESS | 300 N CR 427 STE 204 STREET ADDRESS

CITY-ST- 1P LONGWOOD FL 32750 CITY-ST-ZIP

TITLE 7 Detete TITLE O Change T Addition

NAME e HAME

STREET ADGRESS e STREET ADDRESS

CITY-ST-ZIP CITY-5T-Z21P

VITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-21P Cety-ST-IIp

THILE O telete HE Dl change [T Addilion

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

e 3 Deiete N Rt . [ Crange (] Addition
. NAM.E T e e i SOTTTIR e e s meio e T S .iﬂ—MEc- Eoativiad e e R ST~ ST 5

STREET ADORESS STREET ADDRESS RS R

CITY-ST-21P CITY-57-21P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-Z1P CIy-ST1-21P

12. | hereby certify that the information suppiied with this filing d gs not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that Lhe information

indicated on this repart or supplememal report is tgie and 3 ala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- |s report as required by Chapter 607, Florida Slatutes: and that my name appeats in Block 10 or Block 11
‘ howears:

of the corporation or the receiver or lustee empeiy
changed, or on an attachmerny‘ addrasg y s

SIGNATUR Hol-dol-) 821

Daytine Phone #

AY 8206800

CRZE034 (10/02)



