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o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P01000051745 ecretary of State

1. Entity Name 04-15-2003 90101 006 ***150.00
STARRESORT INTERNATIONAL INC.

Principal Place of Business Mailing Address
5623 US 18 5623 US 18
UNIT 102 UNIT 102

CACH—— o o . 09 T

. Pringipal Place,of Business 3. Mailing Addres:
"SURTUS T 5407 2L/T
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6. Name and Address of Current Registered Agent —— .. 7. Name and Address of New Regilstered Agent
Name
ROHRET, KARIN Street Address (P.O. Box Number is Not Acceplable)
5290 SEMINOLE BLVD A
#EF
ST PETERSBURG FL 33708 City FL | 2 Code

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 -
Signature, typed or printed name ot_'r‘_agisxsrad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstatingy DATE
FILE NOWI! FEE IS l$,150'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee w!."sb.e $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p ' ; O pelete TITLE [T change [ Addition
NAME FERNANDEZ. GEO_HGINA L NAME
sTreeT aooress | 5623 US 19 T STREET ADDRESS
crv-s-z¢ | NEW PORT RICHEY FL 34653 CITY-ST-2
WE % R O Delets TITLE [ chenge [ Addition
NAME v Lo NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TILE L 1 Delete TILE T C " change  [C] Addition
NAWE i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete ME - [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADRESS
GRY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-57-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP CITY-87-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trystee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or ¢n an attachment oettasy, with all other like empowered,
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