2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BAHAMA STAR LIMITED, INC.

P15824

Principal Place of Business

18 FISHERMANS WHARF
FT. PIERCE FL 34350
us

Mailing Address
18 FISHERMANS WHARF

FT. PIERCE FL 34950
us

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90086 037 ***150.00

AR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2798515 Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 "fdd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON; GREGORYP~ "~ ~ ~
1500 OLD DIXIE HWY
FORT PIERCE FL 34046

Street Address (P O, Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registsred agant and titls if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This gorporation is eligible Lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) K Make Check Payable to Department of State
11. 5 OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Wb % 3 oalete TITLE [Jchange [ Addition
NAME NEL&":OI‘Jl GREGORY P NAME
streeT aooress | 1800 OLD DIXIE HIGHWAY STREET ADDRESS
GITY-5T-7IP FORT PIERCE FL 34948 CITY-ST-ZIP
TILE S1D O Delete TITLE [ change [ Adattion
NAME REED, GLEN W NAME
sTReeT AD0RESS | 1900 OLD DIXIE HIGHWAY STREET ADDRESS
crv-s1-27 | FORT PIERCE FL 34946 || cmy-gr-zp
me PD J Delete TITLE [ change [ Acdition
NAME EGAN, BERNARD A NAME
STREET ABDResS |- 1900-OLD DIXIE-HIGHWAY: — - - cmn i o | STREETADDRESS | rocicme o o0 L o - L e e e
crv-s7-zP - {FORT PIERCE FL 34946 CITY-ST-2IP
TImLE [ Delete TITLE [J Ghange  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2IP
TINLE [ peiete TITLE Clchange  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CUTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

13. | hereby cerify that the information supplied with this filing does nat gualify for the exemption g
indicated on this report or supplemaatay report is true and accurate and that my signatu ;

SIGNATURE:

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Biock 12 if

LG-RE@RYW 'P’MES'@’N OF SIGNmG o:;n.cen OR DIRECTGR

Daytime Phore #

[TV V] TV

¥

CR2ED34 (9/01)



