2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) = Secretary of State

) T 01-13-2003 90085 049 ***150.00
DOCUMENT # P02000107057 B
1. Enlity Name
FLORIDA STAR HOMES MANAGEMENT, INC.
Principal Place of Business - Mailing Address |
141t 5.E. 47TH STREET 4427 SE 16TH PLACE
SUITE 9 #2 ’
R T LR
2. Principal Place of Business 3, Mailing Address
Suite, Ap1. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
7 - 52& - 2;9 7 /,g (g / Not Applicable
ze Country i Country 5. Gentificate of Status Desed [ ?g-;?qm:‘f’m“ ,
. 8.-Name and-Address of Current Ragistered Agert————— —=———————7:~Name 2nd"Address o New Reglstered Agemnt 1! ’
Name !
WRIGHT, CHRISTINE F ' Street Address (F.0. Box Number is Not Acceptatie) !
4427 SEE. 16TH PLACE, #2 |
CAPE CORAL FL 33504 : R :
City FL , Zip Coda

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

changed, of on an atizchment ywilth an addr
SIGNATURE: m% 4

SIGNATURE .
. typed O privied namae of regialensd agent and Gtk I apPUCEEW. {NOTE: Ragisised ADeni signahae requined when renstanng) DATE
FILE NOWI!I FEE IS $160.00 9. Election Campaign Financing $5.00 May Be
. Attor Moy 1,2003 Foe wiil ba $650.00 Trust Fund Contribution. 0 Adkled 10 Fees
,:!Malm Check Payable to Ftorida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME D O pelete me - Olcrange ] Addition | &
- LEIENDECKER, RUTH e )
streer acoress | 1411 S.E. 47TH STREET, SUITE 9 STREET ADDRESS =
crv-st-ze | CAPE CORAL FL 33804 CITY-ST-2P . a
e O Detete TE O Change [ Addition g
NAME T AL
STREET ADDRESS STREET ADDRESS
CIY-St-21P chy-s1-2P )
e o e [T oeiete me O change [ Aoeition
RAME ' ' THAMET T T e e e e e - .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
me 1 Delete e [ Crange [ Addaion
NAME NAME . ' ‘
STREEY ADDRESS STREET ADDRESS
Cry-ST-ap : CITY-S1- 2P
TILE O deleze e . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-§T-2P
TME 3 Oelate TiLE O change ) Addirion
NAME i NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P ) CITY-ST-2P
12. | hereby certify that the information suppllad with this filing does not qualify for the exemplion stated in Section 118.07¢3)(i), Florida Staiutes. 1 further certify that the information
indicated on this repen or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer o direcior
of the corporation or the recsiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. wilh all other like empowered.

éﬁ&gwﬁl‘:g c?{/o ?@ 3P PP43P/0
72, :

PED PUNTED NANE Caytrmo Phone #




Christine F. Wright, P.A. 500/,

Attorney At Law

S . 4427 S.E. 16th Place, Suite 2 + Cape Coral, FL 33904 _
T Ph: 239.542.9955 « Fax: 239.542.9987 :HVPOQOOO/O?O5?\

Enail: cfwright@swfla.rr.com

March 27, 2003

- DIVI;IOI‘I of Corporations .
P.O. Box 1500

“Tallahassee, FL 32302-15G0-~= "~

RE: - FEIN

Dear éir or Madam:

- Encloged please find two annual report/uniform business reports which were returned for
lack of FEIN. The information has now been-completed and we requests the reports be

-

filed.

- If youthave any questions, please contact me.

Enclosures



