2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063322

1. Enlity Name

STARR & ASSQCIATES, LTD., INC.

Principal Place of Business

1245 COBBLESTONE DRIVE
BAYONET T FL 34667
us

Mailing Address

10936 LAKEVIEW DRIVE
NEW PORT RIGHEY FL 34654-3530
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90067 033 ***150.00

AR

L2~

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt{# 'aic,
-f‘p e . e ot - - = _

City & Siate v City & Sl 4. FE! Number Applied For
W 59-3197395 e
- - :
Zip U Courtry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENHUT, SHERRI A Street Address (F.O. Box Number is Not Acceptable)
10938 LAKEVIEW DR
NEW BRT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature raquiced whan reinstating} DATE
9- Thig"corporationiis eligibla to satisfy.its  Intangible — (£5g -~y yFILE NOWMLFEEIS.$150.00. .. — | 5 fiecion Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be e $550. 00 -
Make Check Payable to Deparimeni of State

Tax filing requirement and elects 10 do’ se.
{See criteria on back}

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Clchange [ Acdition
NAME GREENHUT, SHERRI A NAME
sTeer aooRess | 10936 LAKEVIEW DR STREES ADDRESS
CITy-ST-2IP NEW PORT RICHEY FL 34654 CIFY-81-2P
TILE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - 0 STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. |

does not quality forthe exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filin
accurate ang st my signature shall have the sgme legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or thegeceiver or frustee empowered
changed, or cn an a ment with an gldregs, with all g

SIGNATUR

il 729-)0¢1

Daytime Phone #

sport as required by Chapter 607, ida Statutes: an7hat7v name appears in Block 11 or Block 12 if

SIGNATURE AN?’T\'PE’ OR PRINTED NAME OF suan\omcsn OR DIRECTR

LT RV

CR2E034 {9/99)



