‘ FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000106484
1. Entity Name 04-18-2003 90209 029 ***150.00
STARV, INC.
Principal Place of Business Mailing Address
901 LAKESHORE BLVD 455 5. ORANGE AVE
TAVARES FL 32778 SUITE 500
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3759844 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8:79 Additional
Fee Required
-6.-Name and Address of Current Registered Agent ™=~ - ==~ ~" | = - ~=57 "7 "Name and Address of New Registered Agent
Name
MANN, JOKN L Strest Address {P.O. Box Number is Nt;i Acceptable)
U Il
105 S. FLCRIDA AVE.
LAKELAND FL 33801

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
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and litle if applicable. (NOTE: Registered Agenl signature reguired when reinstating} DATE
n
AﬂFILE N?V:‘: I::EE Iﬁti‘?o&gg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND_DIRECTORS IN 11
it P [ Delete THLE S‘V/PM N Sr(u«“\g 9 ({e_g Mhange [ Addition
NAME STARVIS, STEPHEN NAME .
sTaeeT ApoRess | 8009 CLOVER GLENN CIRCLE STREET ADDRESS /5' 29 w! Moo tiv:  (RUwes ¢
orv-s-ze | ORLANDO FL 32818 CITY-§1-2P 3277¢%
TITLE O petete TITLE [Jchange [ Acdition
NAME NAME
| STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE ’ ’ - ) o ) 3 Delete THLE ; o7 [l change [ Addition
Yuame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP CITY-ST-2IP
TITLE - Ooeete . TILE Ochange [ Addision
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITE [ petete HILE [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filin g 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 cath: that | am an officer or director
of the corporation or the recaiver or trustee ampowered to exacute this report as regjuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blosk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W‘«TU%WE%UPR[;EMM Saur’s 4//5/53 FeP 2s3104S

v Daytime Phone #

SIGNATURE {{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Late

AV SBLOOLO

CR2E034 (10/02)



