2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # P95000050974 Secretary of State

1. Entity Name 03-26-2003 90160 028 ***150.
W.H. STARR & ASSOCIATES, INC. 20.00

Principal Place of Business Mailing Address
4344 MANGO BLVD PO BOX 210453
UNIT C ROYAL PALM BCH FL 33424
WEST PALM BEACH FL 33411 Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
—City & State s ———————— City & State - 4, FEI Number Applied For
ST '_"—'_""'"’""—"‘65-.0591521—4—‘-— | [Neot Applicable |
<ip Country Zip Country 5. Certificate of Status Desired O fg'zgqlﬁf:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARR WILLAM H Street Address (P.0. Box Number is Not Acceptable)
4344 MANGO BLVD _
UNTC . ‘
_WEST PALM BEACH FL 33411 ' ‘ City FL | ZrCode

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. | am famlliar with, and accept
thé obligations of registered agent.
S T i

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Reglstered Agent signatura required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00

- i 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nrigbution. i O fd"?ﬂ'eod(t)ohll‘:zg °

Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TMLE. - = Pe o [ Detete TITLE ] [ change [ Addition
NAME STARR, WILLIAM H 1l B AT - - -- L e— o
streeT Anoeess | 4344 MANGO BLVD [ STREET ADDRESS
arv-st-zp - |WEST PALM BEACH FL 33411 ciy-s1-2p
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O pelete TITE [Jchange [ Addilion
NAME NAME
STREET ADDRESS . . STREET ADGRESS
CITY-5T-2IP CITY-§T-7IP
TMME. ._ o, £ Delete me _ [ Change [ Addition
NAME NAME™ [ v % e et S o i .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP » [ ony-si-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on th_ls feport or supplemental report is true and accurate and that my signature shali 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 tg.mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an attachment with an gddress, -,

diper like empowered.
SIGNATURE: /.

724
SE BB/ Sae - P - 3fovfs (52) 1953763

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



