FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P01000038299 Secretary of S
1. Entity Name 02-28-2003 90145 038 ***150.00
STARLIGHT PAVILION, INC.
Principal Place of Business Mailing Address
814 HWY A1A N 814 HWY AJA N
STE 204 STE 24 o
B B G A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59‘3733589 Not Applicable
e Loty L EE | EOM e oo |- GetiiGas of Statis Degicd™ (1~ $8.75-Addiional— - -
B ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM & HOWARD, PA. Street Address (PO. Box Nurmber is Not Acceptable)
£ ress (F.O. X N F 18 NGL AC

50 NORTH LAURA STREET i

SUITE 2900

JACKSONVILLE FL 32202 o FL [ 2o

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
]
. FILE NOW1I! FEE IS $150.00
X 9. Election Campaign Financin
4 Aiter May 1, 2003 Fee will be 3-550'00 Trust Fund Copnt;?butilon e O ?3;390“2?;53 °
Mzite Check Payable to Florida Depariment of State '
4
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] | O Delete TILE [ Change [} Addtion
NAME ARNALL, JOSEPH H ‘a NAME
sreer aooaess. | 814 HWY ATA N #204 STREEF ADDRESS
orv-st-z» | PONTE VEDRA BEACH FL 32082 CTY-ST-2P
TITLE : ‘, O petate TILE [ change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP * CITY-8T-2IP
TITLE ) O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2IP
TIMLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/And agedfa and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ecute/this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachm dress, it all offer like-empowered.

-~

RE S WHED D Y3 9o IES 459

snsn.\mﬁ/’!mn TYPED OR PRINTED NAME OF SIGNING OFFICER O8 DIRECTOR Date Daytime Phong 4

G/tbsan ||

CR2E034 (10/02)



