2000 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT #'Pg4000068618 = - - Mar 22, 2000 8:00
1. Entity Name O \ ar ? . am
C-STAR CORPORATION : Secretary of State
i 03-22-2000 90083 011 ***150.00
Principal Place of Business Mai!ir{g Address
2233 HWY 182 2233 H:NY 182
JAY FL 32565 JAY FU 32585-0407 _
l dOLabd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City& State 4, FEI Number Applied For
! 593274242 Not Appiicabic
Zi Countr Zipi Coul -
P ¥ P niry 5. Certificate of Status Desired ] 3875 Al.ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
i
COOK, CHARLES M ] Street Address (P.O. Box Number is Not Acceptable)
2233 HWY 182 s
JAY FL 32565
City Zip Code
. FL
8. The above named entity submits this statement for the purp(i)se of changing its registered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE : l
Signature, lyped or printed name of registered agent and titie if a,upl;cabfe, {NOTE: Ragistered Agenl signature required when reinstating) DATE
. o e . "

9, This corporation is gligible to satisfy its Inlangible FILE NOW!!! FEE |$ $150.00 10, Election Campalgn Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D (3 delste TMLE (J Charge [ Addition

NaME COOK, CHARLES M HAME

STREET ALDRESS | 2201 HWY 182 STREET ADDRESS

CITY-ST-2IP JAY FL 32565 CITY-51-2IP

TIMLE i [0 slete TITLE {0 trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE 'i [ beiste TMLE (1 change [ Addition

NAME ; NAME

STREET ADDRESS A STREET ADDRESS

CiTy-57-2IP , CITY-ST-2IP

T " [ peete TITLE O] Change ] Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§7-2IP CiTy-ST-2P

TITLE ’ [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS | - ’ STREET ADDRESS

ClTY-ST-2P o CITY-ST-2IP

TMLE O belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-2P ! CITY-§T-7iP

13. | hereby certify that the information supplied with this filin dées not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this report or suppiergental 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 corporation or the receiver ) rystee empewerad to execpte this repgh as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i
changed, or on an atiachment addrass, with all otherif
Hh ]
+
SIGNATURE: ] Yool 03-14-00 gh0-494-3585
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICEY OR DIRECTOR Cate Daynme Phone ¥ a

{

GR2E034 (9/99)



