2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37525

1. Entity Name

SQUTH STAR, INC., GULF COAST

Principal Place of Business

2921 WILDERNESS BLVD. EAST
PARRISH FL 34219

Mailing Address

2921 WILDERNESS BLVD. EAST
PARRISH FL 34219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

(02-28-2001 90135 006 ***150.00

721596

AR ARI IR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEi Nurnber 65.0297151 Applied For
Mot Applicable
Z Count Zi Count iti
® Lty ® oy 5. Cerlificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEAL, DAVID W.
2921 WILDERNESS BLVD. EAST

Strest Address (P

0. Box Number is Not Acceptable)

PARRISH L 34219
City £ Zip Code
i b=
B. 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
Signaturs, yped or printed name of registered agent and title if applicable. {NOTE: Registercd Agent signature required when rginstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE 1S $150.00
Afier IMAY 1, 2001 Fee will be $550.00

10. Election Campalign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of Siate Trust Fund Contribution. Adaed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Detete TITLE D MChange (] Addition
BAME BEAL, DAVID W. MAME
STREET ADDRESS | 2021 WILDERNESS BLVD. E. STREET ADDRESS
CITy-57-2P PARRISH FL 34219 CITY-3T-71P
e S O Delete e PCD W chenge [ Additon
NAME TAYLOR, JENNIFER A. NAME
stieeT aooress | 2827 WILDERNESS BLVD. E. STREET ADDRESS
CITY-S1-219 PARRISH FL 34219 CITY-ST-2IP
TILE (J Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP CITY-81-21P
TITLE [ Delete TITLE (1 Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-3T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-$1-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver, or rustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant \r{ilh an address, wit

UE i &%ﬁ/

SIGNATURE:

A Julor

200/  (em-776-1120

SIGNATUAE AND T‘fPfD OR PRINTED NAME OF SIGNV OFFICER OR DIRECTOR

Date Daytme Phone #

S

CR2E034 (10/00)



