2002 UNIFORM BUSINESS REPORT (UBR) Mar ISF‘IZIG%IZ)S'OO am

b
DOCUMENT #
e P92000014209 Secretary of State
STAR SPORTS TRAINING AND REHABILITATION INSTITUT 03-18-2002 90097 001 ***476.25
E OF FLORIDA, PA.
Principal Place of Business Mailing Address
1831 TAMIAMI TRAIL P O BOX 380125
STE. 8 MURDOCK FL 33938
PORT CHARLOTTE FL 33952
S S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Applied For
650383841 Not Applicable
Zp . f)oumry i 4P N Country —_ . _| &. Certificate of Status Desired d gese gg‘::j:énonal
6, NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CH’N'A'FOENG' GERARD Street Address (P.0. Box Number is Not Acceptable)
13857 LONG LAKE 1N.
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 name ¢ registered agent and titls if applicable. (NOTE: Registered Agenit signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Feis
(See criteria on back) O Maks Check Payable to Department of State
11. fut OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TMLE O change [ Addition
N CHIN-A-FOENG, GERARD have
STREET ADDRESS | 13857 LONG LAKE LN. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33953 CITY-ST-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o . ) N GITY-gT-2P ) ) ) o
TITLE [J Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP L CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . CITY-S1-2IP )

g does not quaiify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
ahd accurate and thal my signature shall have the same |egal eflect as if made under oath; that | am an officer or director
¢ loheleeiule thi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like gmpwered

T S T

indicated on this report or supplemenfal report is trug
of the corporallon of the rece\ver or tfustee empowe)

TED NAME OFfFNING QFFICER OR DIRECTOH ‘Daref Daytita Phons #

IV £006650

CR2E034 (9/01)



