2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

STARPLACE, INC.

P02000100850

ecretary of State

04-25-2003 90200 013 ***150.00

Principal Place of Business Maiiing Address

4099 TAMIAM! TRAIL NORTH 4099 TAMIAM! TRAIL NORTH 11013642
FOURTH FLOOR FOURTH FLOCR .
2. Principal Place of Business 3. Mailing Address C/D David G. Budd
3033 Riviera Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. §J CHECK HERE IF MAKING CHANGES
Suite 201
City & State City & State . 4. FEl Number X [Applied For
Naples, Florida Not Applicable
Zip Country Zip Couniry ” . $8 75 Additiona)
34103 USA ) i 'C)e_rmlcate of Status Desired 1 Feo Required
- —— ——— —8-Name andAddressof Carrent Registered Agent ™~~~ |7 =77 Name and Address of New Registered Agent
Name
Sheldon W, Starman’
BUDD, DAVID G Street Address (P.O. Box Number is Not Acceptable)
3033 RIVIERA DRIVE 4099 Tamiami Trail Nerth
N - CltyNaples FL Zij Code

statement for the purpose of chan

g its registered

8. The above named entity submi
the obligationg,of:registered a
.r\;«‘u?_n 1:_\4

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

Ll s

DATE |

Signature, typet'/& printed name of registered agent and Litla if applicab’la.

{NCTE: Registerad Agant signature requirad whan reinstating)

FILE NOW!{1 . FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

Make Check Payable t& Florida Department of State

10.° OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3] 7 Delete TITLE [ Change ] Addition
fNAME BUDD, DAVID G NAME

STREET ADDRESS 13033 RIVIERA DR. SUITE 201 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP

TITLE [ Dateta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TiTLE O Detete TITLE [ Change  [] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP ) CITY-ST-2IP

TILE O Gelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
T 4o

SIGNATURE: /' 22 CELRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert 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 dirgctor
of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/15/03 (239) 263-7700

lvfbﬂﬁ &‘D TVEEﬂ.BFt;HlNTEFfﬁE &FfSﬂNG OFFICER OR DIRECTOR

Data Daytime Phona #

UGEETY

>

CR2E034 (10/02)



