2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
STAR REAL ESTATE MANAGEMENT, INC. Secretary of State
02-24-2000 90041 035 ***150.00
Principal Place of Business Mailing Address
15510 BURNT STORE ROLAD 15510 BURNT STORE ROLAD
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955-9214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
65'0605800 Not Applicable
Zi - -
P Couniry zp Country 5. Certficate of Stalus Desied ~ []  98-79 Additional
e — N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KENNEY' LARRAINE V Street Address (P.O. Box Number is Nol Acceplable)
15510 BURNT STORE ROLAD
PUNTA GORDA FL 33955
City FL Zip Cede
8. The abﬁve r;améarér;titi;submils this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agant and e f applicable. {NOTE: Ragistered Agent signature requirad when remnstating) DATE
o . _
9. This corporation is eligible 10 satisfy its Intangible FlLE" NOwW!!Y FEE IS $150.00 10. Election C o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgt I?En da&;;‘a:;?;uﬁg: neing O f?dﬁl?ohgzzs e
{See criteria on back) O Make Check; Payable to Depariment of State
M. "7 OFFICERSANDDIRECTORS Ntz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 '
TITLE PD T elete mie O Change [ Adaition
NAME MEREDITH, DEBRA K NAME
sTREET ABDRESS | 15510 BURNT STORE ROLAD STREET ADDRESS
on-st2p | PUNTA GORDA FL 33955 ciy-§1-2°
TME STD [ Dekte TITLE D change [ Addition
NAME KENNEY, LARRAINE V NAME
stRezT ADDRESS | 15510 BURNT STORE ROLAD STREEY ADDRESS
cr-s-2k | PUNTA GORDA FL 33955 ciry-st-2Ip- o S o '
me T T Delete Tme - Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE ' o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
T ' T Ooeee . foe | O Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P l CITY-S7-2IP

13. 1 nereby certify that the information fupplied with this filing does haot quatify for the exemption stated in Section 119.07{3){), Porida Statutes. | further certify that the information
indicated en this report or swpplemgntal report is true and afcupate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the reckiver offtrustee empowered to efedlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or cn an attachme h Bn address, with all othey [ke empowered.

SN 2:10-00 945154190

FRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Phone #

L N

SIGNATURE:

CR2E034 (9/99)




