~ROHRET,.KARN - .. ... ...

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STARRESORT INTERNATIONAL INC.

PO1000051745

] El-4

Principal Place of Busingss

5623 US 19
UNIT t02
NEW PORT RICHEY FL 34653

Mailing Address

5623 US 19
UNIT 102
NEW PORT RICHEY FL 34653

2. Principal Place of Business

“FEI5 2er /9

Sulte,

M;”}Wf‘;?

Frt 702

FILED
May 28, 2002 8:00 am
Secretary of State

04-30-2002 90185 046 ***150.00

4/3

—

s,
DO NOT WRITE IN

e Yuer Bk, fL

4. FEI Number

Apptied For
Not Applicable

59-77/ 99/

Aﬁé’ﬁ%tﬂzr/?, FL
“2ges? | “lUswo

Py

Country W

5. Certlficate of Status Desired

0 $8.75 Additional
. Fee Required

7. Name and Address

of New Rogistered Agant

6. Name and Address of Current Registersd Agent

[T T, T O

—Streat Address {P.0-Box Number is Nol Acceptable)

et . ==

5200 SEMINOLE BLVD
¢ EF - .
ST PETERSBURG FL 33708 City FL | ZpCode
8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
FSIGNATURE _
t3 Signaiure, typed or primed name of registaren agant and tite i applicable. {NOTE: Regis Agent sigr raquirad when rsi DATE
"\ 9. This corporation is eligible to satisty its Imangible FILE NOW!!I FEE IS $150.00 . . )
2 ) . 10. Election Campaign Financin
Tax liling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund rcn:mr?buﬁ;m e ffdgq;g?;fe
{See critaria on back} Make Check Payable 1o Departmant of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 4 3 pelere NTLE O Change [ Addition §
e FERNANDEZ, GEORGINA L NavE g
STREET ADORESS 16823 US 19 STREET ADDRESS §
ar-st-2¢ |NEW PORT RICHEY FL 34853 oTY-ST-2P g
e O Deleta TME Cchenge [T Acditon | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-51-ZP CITY-5T-2P
fHLE O pelete e {Ochange  [J Aodition
= RAME = nes ST BN R S = im— i W HAME oo o e e e iz ESEE
STREET ADD STREET ADDRESS
~CiITY.ST-2- — | —————— SR ras mho s g B v w2 - o = la GHTY-ST-JP e At e Lo, s YL o S L . T - -
nmne [ pelers TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2F CITY-51-2P
TME O Detee TIE Ocrange [ Addillon
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CImY-S1-2P
TME [ petet e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachman] with gars

SIGNATURE:

13. | hereby certify that the information supplied with this fillng dees not qualify for the axemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this repeort or supptemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corperation or the receiver or frustas empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 1f

pdrass, with all other like empowered.

o L. FE

ses=== S BUIRED

01602 3009854395




