2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000074868 Jan 24, 2000 8:00 am

1. Entity Name

STAR IX INVESTORS, INCORPORATED Secretary of State

01-24-2000 90016 019 ***150.00

Principal Place of Business Mailing Address
2900 HARTLEY ROAD 2900 HARTLEY ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-82
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State -, City & State 4, FEI Number 59-3354128 Applied For
Not Applicabie

Zip Country Zip Country

" . $8.75 additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent . . * 7. Name and Address ot New Registered Agent -~
Name
WODHICH' MICHAEL A Street Address (P.O. Box Number is Not Acceptablg)
1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE BEACH FL 32207
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of poth, In the Sia‘te of Fi_ofid‘a. o . g" ’ .y .
RSN
SIGNATURE -
Signature, typed or printed nama of registered agent and ttla if applicabile. {NOTE: Registered Agent signature required when reinstating} DATE
TR T A SR |
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .Erﬁgt“'?Sndagoﬁ:,igbnugsnancmg n fgjieccﬁ(:hgisse
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITE [ Change [ Addition
NAME FOSTER, RONALD H NAME
sTreeT ADDRESS | 11960 LITTLE CREEK LANE STREET ADDRESS
, emv-st-2p | JACKSONVILLE FL 32203 CImY-5T-2P
TITLE D [ pelete TITLE [C Change [ Addition
NAME FOSTER, WALTER M NAME
sTReeT AbDRESS | 10125 SCOTT MILL RCAD STREET ADDRESS
ar-s-2p | JACKSONVILLE FL 32223 ciTY-ST-2°
me  — |-D- e Cloelete ~ — “F ™Le T e T T 77 7 [chenge [ Adition
HAME ALBERTELLI, GEORGE J NAME
sreeT ADDRESS | 11651 OLDE MANDARIN ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-ZIP
me D o 3 pelete TITLE O Change T Addition
NAME COTHREN, H. BOBBY NAME
STREETADDRESS { 19830 CATRAKEE DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32223 CITY-ST-2IP
TME v [J Delete me CIcChange [ Addition
NAME SMITH, DONALD L NAME
STREET ADDRESS | 2748 SCOTT MILL TERRACE STREET ADORESS
or-stze | JACKSONVILLE FL 32257 eimy-s1-2¢
TILE ) 3 celete TITLE [ Change [ Addition
NAME . NAME -
STREET ADORESS . STREET ADDRESS
Oy -ST1-2ip ' 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){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or girector
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like-pmpowered.

SIGNATURE: __ ABS 520 3 5230 T /-1 -00 P0¥- 240 - 2000

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deaytume Phona #

CR2E034 (9/99)



