2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:00
DOCUMENT #  P95000069436 zéltlrcretary of Statgm

1. Entity Name

STAR REAL ESTATE MANAGEMENT, INC. 01-24-2002 90376 024 ***150.00

Principal Place of Business Mailing Address

15510 BURNT STORE ROLAD 15510 BURNT STORE ROLAD )

PUNTA GORDA FL 33955 PUNTA GORDA FL 33955

2. Principal Place of Business 3. Mailing Address ' l l"“"' Ill m |||”|| m "m m” "“I m’l m” I"II ||"| ||” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FEI Number Applied For

65‘0605800 Mot Applicable

Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ : Name )
KENNEY, LARRAINE V Street Address (P.Q. Box Number is Not Accepiable)
15510 BURNT STORE ROLAD
PUNTA GORDA FL 33955
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
9. :Ir'hlsfﬁﬁrporahc.)n is ellglbls t? s;?usfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD {1 Delete TILE (O Change [ Acdition
NAME KENNEY, LARRAINE V NAME
sTReeT ADDRESS | 15510 BURNT STORE ROLAD STREET ADDRESS
CIvY-ST-ZP PUNTA GORDA FL 33955 CITy-S1-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIF
TNLE - - ~ = [ Deiste TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-21P CITY-ST-7IP
TIMLE [ pelete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trye apd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the deiver or trustee empowgred to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacifrflent with an address, with gfl other like empowered.
| s ( O
|-a-00 Qlli L15-(140

) Data Caytime Phone #

SIGNATUR

g

[LVE RAN] LV

CR2E034 (9/01)



