FILED

oy £ »
‘2003 FOR PROFIT CORPORATION L \pr 3 Ot, 2003 f3§?0t am
-JNIFORM BUSINESS REPORT (UBR) | ecretary or state
DOCUMENT # P02000068785 : LT, 03-21-2003 90072 020 ***150.00
1. Entity Name
STARLING REAL ESTATE SERVICES, P.A.
Principal Place of Business Mailing Address
327 BAYSHORE BLVO. 327 BAYSHORE BLVD.
SUITE A8 SUME 218
2. Principal Place of Buginess 3. Mailing Address
Sufte, Apt. 4, stc. Suite, Apt. . etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appliad For
U8 - (2467714 Nol Applicable
Zip Country Zip Country | o . $8.75 Additional
15. Certificate of Status Desired a Fes Required
8. Name and Address of Current Registersd-Agent. —- - .- . o= . 7. Namo and Address of New Registersd Agant .
i ] e = |~ Name S I = 3
ST, I'NG’ HOYD K ||l Streat Address (PO, Box Number ig Not Acceptable)
327 BAYSHORE BLVD. |
SUITE 218 |
TAMPA FL 33608 City FL | Z0Coce
8. The above named entily Submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
neiLTs, lyped or printed name of regestened agent and bile if appicabie. (NOTE: Registarad Agen! signature requirsd —hal’! feinstasng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campsign Finanting $5.00 vay 5o
After May 1, 2003 Fee wil) be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘ED O pelete e O Change ) Addition | &
e TARLING, HOYD K e s
seet anoress 827 BAYSHORE BLVD, SUITE 218 STREET ADDRESS 3
omv-st-zp - FJAMPA FL 33608 CiTy-57- 2P g
TILE ] petete TLE Ochange [ Addition g
NAME NAME E
STREET ADDRESS STREET ADDRESS
City-S1-21P CITy-51-2iP
e T T T O | e 1 T T Oy O
| e ] o — S ~HAME - —=—=|: = - '
STREEY ADDRESS STREET ADDRESS
CiTY- §1-21P GTY-57-21P )
L O peteee 1 IME [ change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY.S1-2P
TME 7 oelets TALE [JCrargs (] Aadition
NAME NAME
STREET ADCRESS STREET ADDARESS
gy -sT-2P CHTY-ST-2P
e 1 elete T [ Cape [ Adftion |
NAME NAME ;
STREET ACDRESS SIAEET ADCRESS . ]
CiTY-§1- 2P CITY-ST-AF : !
t2. i hergby certity that the Information supplied with this liling does not qualify for the exemption stated in Section |119.07(3)(i), Florida Statutes. | further cartify thal the information. |
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; that { am an officer or director i
of the corporation or the receiver or trustee empowaered 10 execute thig report as requiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i A
changed, or on an atlachment with an address, with alt other like empowered. {
SIGNATURE: = ‘
Dayirme Phona ¢



