] FILED
| TR06TORELIHIT SIRROFATION - May 03,2006 8:00 am
DOCUMENT # F04000112759 S Secretary of State

05-03-2006 90207 024 ***150.00

1. Entty Name

NORTHSTAR REAL ESTATE DEVELOPMENT CORP.

Principal Place of Business D olle Mailing Address
E? f‘f","'ﬁhf, & 115 MARCO-DRIVENE—
ST. PETERSBURG, FL 3379; ”“g ST. PETERSBURG, FL 3370&/
[ i4

LR TR

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Appied For
20-1444435 Not Applicable

O  $8.75 Aaditiona
Fee Required

8, Certificate of Status Desired

6. Name and Address of Current Registered Agent

SRS 0 ook g, iy DO NOTWAITE
: JFL 5" IN THIS SPACE

'
"

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

SIGNATURE M /«—-1:; L-" S-25-06

Signatre. iyped o priniad. f‘if of ragistered agent and 1tle if applicabla. (NOTE. Registered Apent signature raquired when rainstaung) DATE
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
0. T OFFICERS AND OIRECTORS 1
THTLE DPTS B
NAME CARVER, M. COREY
STREET ADORESS | PS-MARGO-BRIVENE 542 Praellas Bagecg sanf

CIFY-ST-2IP ST. PETERSBURG FL 33782 /¢

TITLE DvP

NAME CARVER, CHERYL Fis B £
STREET ADDRESS | 745 HAREOrBRIVENE nelbss Bﬁf""a’- SovthT4g)
CITY-57-2F ST. PETERSBURG, FL. 33762 ;4

THLE

NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 37955 with all other like empowered.

SIGNATURE: ﬁ 42506 22 7-480-3239

SIGNATURE AND TYPED QM PRINTED NAIIE OF SHGNING OFFICER OR DIRECTOR Date Dayume Fhone #

7



