13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert 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 corpaoration or the receiver or trustee empowered to exacute 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 attachment with an address, witb.all i) like empowered.

; df20/02-

SIGNATURE: SIGNA “o s il d @ﬁ' To5EPH GiphirlRusco Yo - 215 B4

i iy G
SIGNATURE AND WPWH PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

| ||
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT#  PO1000027752 May 23, 2002 8:00 am;
vt Secretary of State
STARION, INC. 05-23-2002 90074 005 ***150.00 "
Principal Place of Business Mailing Address
7600 CURRENCY DRIVE 7600 CURRENGY DRIVE
QRLANDO FL 328096925 ORLANDO FL 328096925
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Wwed e Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R * -~ - Toeer T - - T T e = e e e 0T Name 2 e . - - e - - - - PR -
GIAMMARUSCO’ JOSEPH Streel Address (P.O. Box Number is Not Acceptable)
7600 CURRENCY DRIVE
ORLANDO FL 32809-6925
City FL Zip Code
8. The above*named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SléNATURE,
" Signature, Typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:iztl(;:r%ag'tg:tlr?;ugg:ncmg O fgquoh;zife
(See criterizon back) | Make Check Payable to Department of State . ‘
11. L . OFFICERS AND BIRECTORS . 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D - [ pelete TITLE [ Change  [] Addition §
HAME PERROTTI, JOHN NAME 3
sTReeT a00RESs | 5427 RUSTIC PINE COURT STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P o
TIE D O oelete 1ML QChange [ Addition ‘5
NAME PERROTTI, ROBERT NAME
STREET ADDRESS | 928 GROVESMERE LOOP sreeraooress | A5IG poestover Cludy Cire le
orv-si-2p | OCOEE FL 34761 o522 | bR nelerpere  Feo 34786
- 'TITLE--—; - - D‘: T e R e T g s s — T -D— D_E@B — .T.I.T_,L-E iy s | T—— T e - ’ - - e .o~ u Change m":D. Addmon -
NAME GIAMMARUSCO, JOSEPH NAME
STREET ADDRESS | 2956 BAYHEAD RUN STREET ADDRESS
CITY-ST-2IP OWEDO FL 32756 CITY-ST-7IP
TITLE D [ Delete THLE B Change [ Addition
NAME MOLINA, JAVIER NAME ‘ .
sthe aooness | 3717 CRESCENT PARK BLVD. sweer oo | )9 3 Kehie M1 &y
CITY-51-71P ORLANDO FL 32812 CITY-ST-2IP L&)?nﬁler-me_r?_ ] f = 34{76 ¢
THLE D 3 Delete TITLE f [Ochange [ Addition
HAME PERROTTI, FRED NAME
STREET ADDRESS | 80112 OLD TOWN DRIVE STREET ADDRESS
CIvY-51-2P ORLANDO FL 32819 CITY-S7-2P
TITLE [ pelete TIFLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



