; FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am

DOCUMENT #  P93000063322 ecretary of State

1. Entity Mame

STARR & ASSOCIATES, LTD.,, INC. 04-02-2002 90932 002 ***150.00
Principal Place of Business L Mailing Address

12045 COBBLESTONE DRIVE ' 10936 LAKEVIEW DRIVE

BAYONET PT Fi 34667 NEW PORT RICHEY FL 34654

; e A
0436 (akeorew) M | Stput

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Sa il

City & Sta City & Slate 4, FEI Number Applied For
_Qw foq M ﬁ gmﬂ- 59—3197395 Mot Applicable

gp({e "/ ﬁgA Ziﬁ’S’m CWSA__ ] 5. Certificaie of Status Desireﬁ_" l:] ,Aﬁeae-.gf lﬁlc_iedci’tional

= A= Name-ant AUGTESE Of CurTent Hegistered Agent T 7. Name and AEdress of New Registered Agent
Narne
GHEENHUT' SHERRI A Street Address (P.O. Box Number is Not Acceplable)
10936 LAKEVIEW DR
NEW BRT RICHEY FL 34654
City Zip Code
.

FL
S [0l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S GINAVURE REQUIRIED

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8. The above nameg] entity submits this staternent for the purpgge ofgfianging its registered office or registered agent, or both, in the State of Florida.
: : !{ t
SIGNATURE qL 3/
Signature, typed or printed name iregisler#agen( and litle if applicable. (NOTE: Registered Agent signature required when reinstating) $pAtE
9. Igffﬁi(:p?;at% :: :rillg::]lg ;claeseigsgéts intangible o FILE NOW!!1 FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Bo
ling requi c © 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State
)]

11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e TSP, U S i 1 L e T e o s [ CtE00e L] Addtion -g--

NAME GREENHUT, SHERRI A NAME &

STREET ADDRESS [10936 LAKEVIEW DR STREET ADDRESS § :

omv-sr-2¢ {NEW PORT RICHEY FL 34654 GITY-51-2P e

— o

TILE O pelete TITLE [ Change [ Addition | G -

NAME NAME

STREET ADDRESS STREET ADDRESS L o

CITSTadlPa by e e o eecn B c=mammmm | S oy - TR e e e —==

TITLE 1 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-Ss1-2IP

TLE 3 Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-ZIP

TITLE ™ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-217

TITLE [} Delete TINE (I Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



