-

- ‘2002 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgnlanNT # P01000038299

STARLIGHT PAVILION, INC.

Py

/

Principal Place of Business Mailing Address

220 PONTE VEDRA PARK DRIVE
SUITE 160
PONTE VEDRA BEACH FL 32082

SUITE 160

220 PONTE VEDRA PARK DRIVE

PONTE VEDRA BEACH FL 32082

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-27-2002 90299 044 ***150.00

51"

LTI Ul i B |
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2. Principal Place of Bisiness 3. Mailing Address
%14 mghw&?m#} Nec]| €14 Miahway, Ala Nocth
Suite, Apt. #, efc. Suite, Apt. ¥ elc. ! DO NOT WRITE IN THIS SPACE
Sk oY Switwe 2
City & State City & Stale 4, FEI Number Applied For 1
POﬂ"\Q \JQ-A—\'G-— &ﬂ-('zqﬂ =L o ‘T"&«UQ Boa f’,ﬂ-_- = [S4-37335%9 Not Appiicable
Zip Country Zip Country ] ] - $8.75 Addis
5. Ceniificate of Status Desired ./ Q Additional
3ot LLSA 320 %o wsa ' usDesiod O Fog'Required
: 6. Namo and Address of Current Registered Agent - ) 7. Name and Address of New Reglstered Agent
B e - Name . S
MILAM & HOW , PA Street Address {P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2900 ~
JACKSONVILLE AL 32202 City FL Zip Code
8. The abova named entity submits this statement for the purpose of éhanging its registared office of regisiered agent. or both, in the State of Florida.
SIGNATURE _
Signature, Typed O prined nama of /ogi5iand aganl and tite ¥ spplicable. w!NCTE: Registered Agent ggnature required whart Teingialing) DATE
9. This corparation is efigible to satisty its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Finantin
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 i Trust Fund Cgm:'?bmi;n. "9 23&33;’;:’;886
{See criteria on back) 7. Meke Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS ~ ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e O oelee e P/ Dlcrass  Mion | 5
~ o
HAME HAME ) ojfgqpk H. Bcoa _ e
STREET ADDRESS SIREETADDAESS | <5iyy pdaemigoOo AN *’"'304 §
CIY-S$T-2P CITY-S1-2P p m\\_& Qt! i a (WU ,‘ N Q__, B&Q‘D@- ‘é‘l
TTLE [ TIE ‘ ’ - ' Ochange [ Addiion | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIry-ST1-2P
TITE- B = 73 pelete TITLE D Change I:IAdﬂiﬂon-
| e — o B (LS - ) ~ -
STREET ADDRESS STREET ADDRESS
LITY-51-2P CTY-ST-21P
TITLE O dalete ML.E C]cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF Ciry-SI-2iP
TLE {1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME O celete e [ Changs [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7P
13. | hereby ceniify that the infarmation supplied with this filing does not gualify far the exemplion staled in Section 119.0?§3)(i). Florida Statules. | furlher certity that the information
indicaled on this reperl or supplementgt report is rue and accurate and that my signature shall have the same legal e tect as if made under oath; that | am an officer or director
of the corporation or tha receiva fstee eppdwesetl 1o pxacute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme g ike gmpcwered.
Rl [ \
SIGNATURE: UIRED $-1-02  Ap4-28p-3135
Dxa

Daytima Phone #

|




