2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078300

1. Enlity Name

STAR ISLAND MANAGEMENT CORP.

Principal Place of Business

2734 N. POINCIANA BLVD.
KISSIMMEE FL 34746

Mailing Address

P. O. BOX 422168
KISSIMMEE FL 34742-2168
us

2. Principal Place pf

2800 0. PORICIMA BD

3. Mailing Address

2820 N, YIIAR BLUD

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90242 020 ***150.00

UUUYUEIY Y

HUIRH

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
k/ 5;{/{(/1& Ee ﬂ’ MS;(&M& PC—— 59-3306571 Not Applicable
32?7 yé Country U 5\ 3??7 f é Cauntry U s 5. Certificate of Status Desired O ?g'ggqlﬁgggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - .-

“MEYERS, JARED M~ -
EXECUTIVE OFFICES
2749 POINCIANA BLVD
KISSIMMEE FL 34746

Name

-t e

Street Adz 9”0"‘@"

City /C_. /55‘-

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

b T A Mo dos

OBERT- KAPLUG— ~ -

W PE (ana_BLUD

FL

BI7E

F 20~ Of

(MMEE

.
Signature. typed ar printed nare® of registered agent and litle it anplir.abﬁ.

[NOTE: Regiztered Agent signeture reqfired when reinstating)

DATE

9. This gorporation is eligible to satisly its Intangitile
Tax filing requirement and elecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550-00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added fo Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
T PSTD % Delete Lt (] Change (3 Addition
NAME MEYERS, NEIL DR NAME
STREETADORESS | 5001 LAKE CECIL DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-21P
TITLE VsCD O pelaste TILE P 0 ﬂChange [ Addition
e KAPLUS, ROBERT e KA .ZJS , ROBERT A
STREET ADDRESS | 3235 TOMAHAWK DR. smeersonness | Q@Y A ELLS oT § CT
orest2® | KISSIMMEE FL avaw  |pREAMD (L 32836
- 1 ~Oee | e s-p-CB e . BChenge _ O Adition
NANE MEYERS, HILLEL NAYE EYeRS | JILLEL o
STREETADCRESS | 4875 PINETREE DRIVE STREET ADCRESS 75 P’f DETREE" DR
omestae | MIAM FL o §1-27 ﬁ\mm( BEAY e 73%0
TITLE DVP * Delste TITLE [ change [ Addition
NavE MEYERS, JARED NAME
STREET ADDRESS | 9799 N POINCIANA BLVD STREET ADDRESS
CITY-ST-2IP KlSSMEE FL 34746 CiTy-§T-2IP
TITLE VP B2 Delete TITLE [JChange [ Addition
NAME INFONTE, RODNEY NAME
STREET ADDRESS | 9794 N POINCIANA BLVD STREET ADDRESS
CiTY-S1-2IP K|S$MMEE FL 34746 CITY-5T-2IP
TNLE 7 Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2PP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

sionaruee:_ ZZ e

ROBERT 4.
KapLOs

Yol Yo7-997-5/2

Date Caytime Phone #

;

CR2E034 (10/00)



