FILED

P
May 07, 2003 8:00 am
2003 FOR PROFIT CORFORATION &y 0l S &8
UNIFORM BUSINESS REPORT (uan ry
04-04-2003 90074 044 ***150.00

DOCUMENT # P02000123575
1. Entity Name
STAR INVESTMENTS OF TAMPA, INC.
Principal Place of Business Mailing Address 55 0 3 8 3 8 6
100 SOUTH ASHLEY DR.. STE, 2150 100 SOUFH ASHLEY DR.. STE, 2150
TAMPA. FL 23802 TAMPA FL 3902
NI S AT O

Suita, Apl. #. etc. Suiie. Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES

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

: __Applied for Not Applicable
ZP . |- Country Zp Country 8. Certficate of Status Dasiec [ ?,.; ;esq m‘“""ﬂ'
8. Name and Adduu of Cum_MltLM Agent . 7. Name and Mdnu of New nagimrod Agent

B - o m— T e ma TR R NAM® e —rrad - o o e e o bl

SNYER, NEAL A Street Address [P,O, Bax Numnter is Not Accepiable)

160 SOUTH ASHLEY DR., STE. 2150

TAMPA FL 33502 ‘

City FL rZ|p Code

8. The abwe named entity subm ament for the purpose
the oblighvons of register
SIGNATUR‘E

of changing ils registered office or :egstered agent, o bath, in tha State of Florida. | am familiar with, and accept

WMvrﬁnadnmnquuw-mmdmlwdkzanb

{NOTE: Ragittared Agenl SignEtss required whan reinstaling)

LQ/Dﬁ—

FILE NOW!I{ FEE (S $150.00
After May 1, 2003 Fee will be $530.00
Make Check Payable ta Florida Department of State

- 8. Electlon Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Faes

is rapan or supplemental report i3 true an
of the cofaoration or the recesver or trustee empowered i
changad, or on an attachment with an addrass, wil

SIGNATURE:

mx?ckgte this report a¢ raquired by Chapter 607, Florida Stalutes: and thal my name appaars In Block 10 or Block 111
D ar i B

REQUIRED

10. QFFICERS AND DIRECTORS i 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e President (] elets e O crange [ Agdition - %"

NAME Larry Jimenez MAME =z

SRETADORESS | 5925 North Bailey Road STREET ADDRESS 3

on-3-* | plant City, FL 33567 G- 5126 j@

it Vice President O Delee e O Charge [ Addition g

NAME David Mattioli NAE

STREETADORESS | 3208 Stoneybrook Lane STREET ADDRESS

“ivs-zf ] Tampa, FL 33618 oy S1- 2

me . O Delete _ TTLE {changs  (J Addition
.-N.QME‘ I ) -“:-:_'..4 _—.:’\—3 — —QMQhkmeh'-'ﬂ,s?rmMH_wh' N e

STREET ADDRESS STREET ADCRESS '

cmy-s1-2r9 CITY-ST-2P

TILE O peiete TILE [changs ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CY-ST-2P

e O elets TIRE D Crange [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CirY-s1-2° CITY-SI-4P

TILE . 0 Detate e O cange  [3 Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P N CITY-ST-ZP

12. | hereby certi thal the information suppliec with this filln 3 does not quality for the examptian stated in Saction 119.07 3)(1). Aorida Staiutes. | further certify that tha information

indicated on purate and that my signature shall have the s8me legal effect as if made under oath; that | am an officer or director

Bowered.

o TYPED OR vmﬁﬁmewmnm GA DIRECTOR

%{é kit




