2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000060425 .
DOCUMENT # P9500 Apr 24, 2000 8:00 am
STAR INVESTIGATION AND PROTECTION SERVICES, INC. ecretary of State
04-24-2000 90024 048 ***158.75
Principal Place of Business Mailing Address
3825 HENDERSON BLVD. 3325 HENDERSON BLVD.
SUITE BO5F SUITE 605F
TAMPA FL 33529 TAMPA FL 33629-5037
e s (OB AOEH
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3336686 Not Applicable
Zip Country 2 Ceuntry 5. Certificate of Status Desired x ?g'gg‘lﬁidéﬁ”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s el - - -Name. — -~ - 7 -l ' — e ad e e
LOWE, FREDERICK T Street Address {P.O, Box Number is Not Acceptable)
3825 HENDERSON BLVD.
SUITE 605A
TAMPA FL 33629 . .
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE S $150.00 ‘ .
10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erls;t ‘gzn%ag opnfi:igbnuggnancmg O f(fjgﬂohgaeisse
(See criteria on back) a Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIE PD 1 Delete MLE O change [ Addition
NAME HOGUE, JOSEPH C NAME
STREET ADDRESS | % 3825 HENDERSON BLVD. #605A STREET ADDRESS
CHY-ST-IP TAMPA FL 33829 CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-51-2IP
TMLE O Delete TITLE e ~ . [Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP ) CITY-ST-ZIP
TLE : [ elete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental 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 or trustee empowered 1o execute this report as required by Chaptet 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgs, with all other like empowerad.
SN IR Y DR, FIE 2 .
SIGNATURE: 4 bl 805 s spait il o £10 /7 Fst. Ro00  L513))A86-8642
. ; /&lthATun( AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytints Phona #

e

CR2E034 (9/99)



