DOCUMENI # FPYDUULUCL4 TU B
1. Entity Name . '
STAR LEGAL RESEARCH, lNC o FILED
Principat Place of Business Malling Address 00FEB?2 8 AMI0: 17
350 EAST FORSYTH ST. 350 EAST FORSYTH 4T. REROD
JACKSONVILLE. FL 32202 JACKSONVILLE FL 32202:2623 Ffz;i& ﬂﬁ—}gﬁ Y BF-STAFE
ARIBARASSEE: FLORIDA
T e 1A NG
Suits, Apt. #, etc. Suite, AL, #, atc. DO NOT WRITE IN THIS SPACE
Cly & Stale City & State 4, FE) Number 593332626 Applied For
Nt Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g;’i :I*f;“d“"““'
8. Name end Address of Current Registerad Agant 7. Name and Address of New Raglatered Agent
Name
i PERSONS, ROBERTB R~~~ — — — Strast ;c;;lress o s : = ~
t (P.O. Box Nurnber is Nol Acceptable)
2215 SOUTH THIRD ST., SUITE 104
T JACKSONVILLE FLU'32250 - — IR T . )
' City FL l Zip Cade
8. The abova namead anlity Submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nine of registared agent and ts il applicable. (NOT&RMAM:WW@MMMMJ_ DATE
9. This corporation is eligiple to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 i Financi
Tax Hing requiremen and elects 1o do 5. Aftor MAY 1, 2000 Fee will ba $550.00 e 0 $5.00 may 20
(Seg crileria on back) Make Check Payahle ta Departmant of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 0] peies me ' O Change [ Addllion

NAME ETHERIDGE, ANNEE - NAME

staeet anoeess | 350 EAST FORSYTH ST. STREET ADDAESS ;-

omv-si-zp | JACKSONVILLE FL 32202 , cinv-gi-2p

e O peete TLE (7 Changs , [J Addition

NAME HAME

STREET ALDRESS STAEET ADDRESS

CITY-5T-2P CITY-&1-2P

Tme [} Detete TITLE O cChange [ Addition

HAME R NAME

STREET ADDRESS ) - e _ STREET ADORESS - MM !_—_I T 1 1 E‘: ]

emv-stzp | T T e R omestae s 1172} SO0 '~|w-~nf n_—
e LT " aDOloetere. . - Qe V. &x%iS0 D (ghirge] T 4agiion |
HAME NAME

STREET ADOAESS STREET ADORESS

CiTy-5T-29 CIrY-s1-2P

TRLE [ Detete TME OicChange [ Addition
NAME o NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-51-2P

TME O celete TITLE D change  [J addition
NAME HAME E
"STREET ADDRESS STAEET ADDRESS K

CITY-ST- 1P CIFY-51-2P

13. | hereby cerug that the information supplied with this fi fhrﬁ does not qualify for the exemption stated In Section 119, 07&3)(0 Florida Statutes. { further Certify that the information

indicatad on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effact as if mado undar oath; that | am an officer or directar

ot the gorporation or the recaiver or FUSIE0 Srnpow
achment with an address, with all other like empowered.

changed, oron an g

SIGNATURE:

arad o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Bioch 12 4

CR2E034 (9/99)



