2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072252 Apr 10, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
415 MONTGOMERY ROAD  ~ 415 MONTGOMERY ROAD
SE 105 STE 105 ]
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 - coo q ;
us us ; )
=P s s WA AR
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3204763 Not Applicable

Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - = - 7 : B

STARR, RONALD E Street Address (P.0O. Box Number is Not Acceptable)
676 ROARING DR 238
ALTAMONTE SPGS FL 32714

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, lyped or printed nama of registered agant and title if applicabls. {NOTE: Registered Agert signatura required when reinstating) DATE
. Thi tion is eligib! atisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - .
ok rocuremant and o6cts 0 050 After MAY 1, 2001 Fee wlil$ be $550.00 10. Election Gampaign Financing $5.00 May Bo
axth .g ; quire an ° ) ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P T Detets TITLE [Jchange [ Addition
AN STARR, RONALD E A
STREET ADDAESS | 676 ROARING DR 238 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-2IP
TMLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
o ARLE — - A e - [ pelete TITLE - [ Changss- - (] Addition
NAME NAME
STREET ADDRESS I STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TIMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-S1-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME WARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7P
13. | hereby certify that the information supplied with thls fiing does not quelify for the exemption slaled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleAEfital repg e a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
ike empowered.

Bororg £ Srune s ef/ b1 bt Tl -LL9?

sncumuns{mp‘hpsyﬁn PRINTEL NAME OF SIGNING OFFICER OR IIRECTOR Daytime Phone #

plomy. Vo
" gip

CR2E034 (10/00) .



