2003 FOR PROFIT CORPORATION FILED
3
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  P01000085928 ecretary of State
1. Entlty Name 04-14-2003 90036 018 ***150.00
STAR TRAINERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
85 DOLPHIN CIRCLE 85 DOLPHIN CIRCLE ' e (R
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address llII“III ”l IllII “m "m II‘“"'” "m "III ||“I 'l“l ”Ill ml ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3754312 Applied For
Not Applicable.| .
— ..z Cortlry == —=|—Z4 — S R ety = = i iti -
e o T 5. Certificate of Status Oesired O $8'.7S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, RAYMOND L JR Street Address (P.O. Box Number is N(;t Acceptable)
reel ress (P.O. Box Number i e
THE MOORINGS PROFESSIONAL BLDG
2335 TAMIAMI TR, STE 409 7
NAPLES FL : City FL Zip 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 obiigations of registered agent.
SIGNATURE ol
Signature, typed or printed name of ragistered agent and litle if applicatle, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
T 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 E_ee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS - 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me D C O Deteta TITLE Ochange ) Agaiton | &
wve -~ | EDGEMON, ACEY L NAME e
steeT aopaess | 85 DOLPHIN CIR -, STREET ADDRESS 3
orv-sr-ze | NAPLES FL 34113-4017 CTY-§T-ZIP 8
TITLE D K O Delete TITLE [ change  [J Addition %
NAME RIVAS, RICCARDO. NAME .
stheet aconess | 3435 10TH ST N, STE 303 . STREET ADDRESS ' _ )
omy-sT-zp ) NAPLES FL 34103 ~n—- BMESS h ikt Tace e — P ) A
TMLE . " (1 Detete TIRLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [T Detete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP . .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficegor director
of the corporation QL.ee W Of trustee empow g : 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears i ¢ ?E 1if

SIGNATURE: >~/ NRED 4-(0-03 ¢3¥-2150

WIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phonea #




