'20C0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P9500 00 0GG 0O May 08, 2000 8:00 am

1. Entity Name
" Secretary of State
STARbotiT Fllofelries I yd 05-08-2000 90204 012 ***150.00
Principal Ptace of Business Mailing Address

77y ChzicH oo lpad
Olaes Il fL F207.3

2. Principal Place of Business " 3. Mailing Address
Sulte, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State h City & State 4. FEI Number Applied For
o 1 §S5-F288570 Not Applicabie
Zi n Zi ' i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name -

“Tom Fcag

Street Address (P.O. Box Number is Not Acceptable)

Odawlce e o 32073

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and e If applicable - (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible te satisty its Intangible 10. Elect; . : : i
. F
Tax filing requirement and elects 1o do so. T s:!t[;;‘nza& pn?ir:] tll;r:]ancmg | Edsd.e?j?ohig:sze
{See criteria on back} O Mak ’
1", ~ OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e £ [ Delete TME [ Change  [] Addition
NAME STe Vi DoAcad NAME ‘
STREETADDRESS | 7 757 (CRELEH 7D+ /fp,q.z) STREET ADDRESS
CITY-5T-21P Ot Pagr £t 32073 CiTY-5T-2P
TITLE vA2 7 [ Delete TITLE [J Change [ Addition
NAME Sth2Ry Do chid HAME
stheEr aoRess | 7 P9 CAS et TEN STREET ADDRESS
CITY-ST-2IP Oladfer /fake fe 32073 CITY-51-2F ‘
TITLE O oelete TITLE : [0 Change [ Addition
NAME . NAME - e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE ' 2 pelsta TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-1P CITY-ST-2IP
TITLE O pelete TITLE . 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2PP GITY-ST-2IP
TILE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P N

13, | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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: W - Sreve Dudlead Y2F-00 Dog 26F-3o%/

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

CR2E034 {9/99)



