2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014209 FILED

T iy e -z Jul 17,2000 8:00 am
STAR SPORTS TRAINING AND REHABILITATION INSTITUT Secretary of State

07-17-2000 90008 003 ***558.75

Principal Piace of Business Mailing Address

1931 TAMIAMI TRAIL 1931 TAMIAMI TRAIL

STE. 8 STE. 8

PORT CHARLOTTE FL 23%52 PORT CHARLOTTE FL 33952

R RS LIERE T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For

650383841 Not Applicable

Zip Country Zip Country \ 5. Certificato of Status Desied 3 §ggg L.:\irdecgtionan

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CHIN-A-FOENG, GERARD
13857 LONG LAKE LN.

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33953

City

FL Zip Code

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
Signature, typed or printed nama of registered agent and title Iif applicabla. (NOTE. Registerad Agent signature required whan reinstating) DATE
T et e 9% | gt SEPTEMBER 13,2000 Wi il e §75000 | 1% Eecion Campsin Francing | $5.00 wy
Y Trust Fund Contribution. O Added to Fees
{See criteria on back O | Wake Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 1é. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTE D O oelete TILE [ Change  [J Addition E_(-E_
NAME CHIN-A-FOENG, GERARD NAME <
STREET ADCRESS | 13857 LONG LAKE LN. STREET ADIRESS =
CITY-§T-2P PORT CHARLOTTE FL 33953 CITY-5T-ZiP [—[
TITLE 1 pelete TITLE [T change [ Addition | C
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S51-2P CITY-8T-ZiP
TILE . -—~— [ pelate ~- TITLE - S ne— .=+ . =~ = [Change: [ Addition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TIMLE [T change  [] Addition
NAME T - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-21P CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplementfll report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or rstee empowereld to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment wisramgddress, with a other like gmpowered.
SIGNATURE: FEUIRED

7 gl 000 (QQDZ%'SQSU
e

Daytime Phone #




