2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000007784 Apr 11, 2001 8:00 am

1. Entity Name
STAR OARE. ING. ecretary of State

04-11-2001 90097 027 ***150.00

Frincipal Place of Business Mailing Addross
815! ULMERTON RD 4133 PERTH DR
LARGO FL 33771 LARGO FL 34643

s Us uuu34s74

2, Principal Place of Business 3. Mailing Address ”Imm H' m“

Suite, Apt. #. eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SRPACE
City & State City & State 4, FEI Mumber 59.3164202 Applied For
Not Applicable
Zip Countr Zi Country i
Y P ! 5. Certificate of Status Desired O $6.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
MAYOL’ LARRY Street Address (P.O. Box Number s Not A table)
e 0. Box Number s cceptable
8193 PERTH DR
LARGO FL 34643
City = Zin Code
[C
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signat.re, iyped o printert ~ames of ‘agserad agen! ard tte i aomizabic, IMNOTE: Reg stercd Agent signalute recared when re rstatrgd DATE
i i FILE NOWIY FEE IS %150, ) . ] :
9. This corporation Is eligible to satisfy its Intangiole FILE NOWIT FEE i\:. 51.|00 00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After DAY 1, 2001 Fee will be §550.00 e y v
. s . : Trust Fund Contribution, t Added to Eoes
{See criteria on back] O Wizke Check Payable to Deparirnant of Siaie
11. OFFICERS AND DIRECTORS i2. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
'L D ] oeleta L Cohange (1 Adcien
HaH: MAYOL, LARRY E MAME
sineer aanRess | 8193 PERTH DRIVE STREET ADSRESS
0IzY-51- 4P LARGO FL 34643 CiTY-57-7P
TITLE ] Delete TiTLE (O oramge [ Additon
MANE HAME
STREET ADORTSS STREET AUSRESS
CHY ST-&P CiTY-S87-7IF i
TITLE [ Detete TITLE T Crange 1 Additen
NAME NAME
SIREET ADDRESS STREET A3DRESS
CiTY-ST-7IP CITy-S1-2IP
TIFLE [ Daete TILE (] Crance  [] Acditio-
NANE NAME
STREET ADSRESS STREET ADDRZSS
C.TY-87-21° SIEY-ST 2P
e U Dalese e . [ Chenge [ Adeiia-
NAME NAKE
STREET ADDRESS : STRIET ADDRESS
ZIFY-S1-21P GITY -8T-7i2
g [ Delete O [ chenge [ Addition
NAME NAME
STREET ADDRZSS SIAEET ADZRESS
STy -S1-2P GilY-$0- 412
13. | hereby centify that the information supplied with this filing does nat gqualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | fusther cetfy trat ine informaiicn
indicated on thig report or supplemental report 15 true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar d'rector
of the COFDO"aUOH or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statiies; and that my name appears in Block 11 or Bock 12°7F
>
- Ny A
LR k[/é//u B -S35-C i€~
SIGNATUREAND Tv@m@é e oF SIQ\J!% GFFICER OR DIRECTOR Date Cagline Prons £

CR2E034 (10/00)



