2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000085928 Mar 05, 2002 8:00 am

1. Entity Name Secretary Of State

STAR TRAINERS INTERNATIONAL, INC.
03-05-2002 90133 046 ***150.00

Principal Place of Business Mailing Address
3435 10TH ST N. STE 33 3435 10TH ST N. STE 302
NAPLES FL 34103 NAPLES FL 34102

AR A

2. Principal Place of Business . 3. Mailing Address
25 Dolphin Qitcle 85 Doiphin Circle
Suite, Apt. #, sl Suite, Apt. #, eic. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
pu——
n aples FL Naples L 59-3754Y313 Not Applicable
Zip ' Country Zip Country . . $8_75 Additional
3‘{ 3 e USﬁ 5q H> U Sﬂ 5. Certificate of Status Desired O Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BASS, RAYMOND'L JR Street Address (P.0. Box Number is Nol Acceptable)
THE MOORINGS PROFESSIONAL BLDG
2335 TAMIAMI TR, STE 408
NAPLES FL City FLL [ ZpCote
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change  [J Addition
* NAME EDGEMON, ACEY L HAME
street apvress | 85 DOLPHIN CIR STREET ADDRESS
orv-s1-zp | NAPLES FL 34113-4017 CITY-S7-21P
T D 3 oelete TITLE . [=change (] Addition
NAME RIVERS, RICARDO HAME RINAS ,A\CLARDO
STREET ADORESS | 3435 10TH ST N, STE 303 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-7IP
CTme 1 O Delete me O Change (] Addltion
NAME ' T NAME - = -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S3-2IP
TITLE [ Delgte TITLE [ change 7 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-29 CITY-S7-11P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemep i e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
red to ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: . SUSH =2 2UIRED 2841 Q4 294 20j4

SIGNATURE ANJ PED OR PHIN}TNAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phena #

[74 v

(YT FEVT IV

nwv

CR2E034 (9/01)



