2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044950

1. Entity Name

STAR MORTGAGE, INC.

Principal Piace of Business

700 N. WIGKHAM ROAD

STE 109

MELBOURNE FL 32935

Maiting Address

340 MANLEY ST
ADMINISTRATIVE OFFICES
WEST BRIDGWATER MA 02379

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

04-27-2001 90385 044 ***158.75

us

8586787

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MHT0N

City & State City & State 4. FEI Number 59_3323149 Applied For
Not Applicable
z Count pal Count i
® oy " ountry 5. Certificate of Status Desired $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, JAY P

C/O STAR MORTAGE INC
700 N. WICKHAM RD. STE 308
MELBOURNE FL 32935

1

Stroet Address (P.O. Box Number g Not Acceptable)

City Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registored agent, or both, in the State of Florida
SIGNATURE '7//5 20 ¢ |
Signature, wyped o printec name of registerad agent ang e f applcabie. (NOTE: Registerad Agent sigrature requ ed when reastal ng) Cale I

: e S ! = IOWI FEE G-

9. This corporation is sligivle to satisfy its intangible . FILE NGJJ...‘ F_C_. ES $150.00 10. Election Campaign Financing $5.00 1ay o
Tax filing requirement and elects to do so. Aty MAY 1, 2001 Fea wili be $550.00 - Y Y
itesi - . . Trust Fund Contripution Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delele TITLE O Change [ Addition g
MAME AUSTIN, JAY P . RAME e
sTreer aooRess | 700 N WICKHAM RD SUTE 14 STREET ADORESS 3
CITY-87-2P MELBOURNE FL ’ CHTY-ST-71 <
&
TITLE O Delete TiTLE [ Chiange [ Adgtion g
NAKE BAME
STREET ADDRESS STREET ADURESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-21IP CITY-ST-2IP
THLE T Delete TITLE [ Change  [) Addition
MAME HAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP CITY-8T-21°
TITLE ™ Delete TITLE [J Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Chasge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-ST-72IP
i

13. | hereby certify thatl the mformah ppifed wit t i’ mng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informasion

and that my signature shall have the same legal etfect as il made under oath: thal | am an officer or director

Erot] 10 exccute thiEmsport as required by Chapter 607, Florida Statutes: and that phy name appaars in Block 11 or Block 12 1
d.
7 FeS, JAY P Austin, Pres:.d//dw‘ ﬁ& qé// §eré

S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/D\L Daytime Phone 4




