2000 UNIFORM BUSINESS REPORT (UBR)

e v

DOCUMENT # P95000088881 FILED
1. Entity Name Jlln 06, 2000 8:00 am
STARLING KIA, INC. Secretary of State
06-06-2000 90486 045 ***550.00
Principal Place of Business Mailing Address
2409 N ORANGE BLOSSOM TR P.O. BOX 421150
KISSIMMEE FL 34744 KISSIMMEE FL 34742-1150
us us
F ST IRERPTRHAR RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-063354 Applied For
9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ []  $B-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCH, JOHN B Street Address {P.0. Box Nurmber is Not Acceptable}
100 CHURCH STREET
KISSIMMEE FL 34741
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 Florida.

SIGNATURE
Signature, typed of pfinted name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filingprequirementgand elects t;y do so. ° After MAY 1, 2000 Fee wills be $550.00 10. Er'j;’:iggniag’;;'r?bnj::"c"lg a fgj—gqo"gzzssﬂ
{See criteria on back) (] Make Check Payable to Department of State - PR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TILE [ cChange  [] Addition
NAME STARLING, ALAN C NAME ‘j-
STREET ADDRESS | 1380 GRANDVIEW BOULEVARD STREET ADDRESS ~
CITY-ST-2IP KISSIMMEE FL CITY-ST-2P
TITLE VD [ Delete TILE [ change [ Additien
NAME STARLING, BRUCE C NAME
STREETADDRESS | 1004 LANDCASTER DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-2IP
TIiLE T O Delete TITLE O Change [ Addition
NAME TICEHURST, GREGG NAME
STREET ADDRESS 1 10000 RIVER GLEN COURT STREET ADDRESS
CITY-ST-219 ORLANDO FL 32825 CITY-5T-21P
TME S [ pelete TITLE O change [ Addition
NAME SCHOFF, LUCY § NAME
sTReeT ApoRess | 1712 PATRICK STREET STREET ADDRESS
arv-stze | KISSIMMEE FL 34741 oiTy-si-2p
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-2P ' 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 legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee g vered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an add;‘ like empowered.
SIGNATURE: 5-[%-00 YO 7-933 2000
Data Daytime Phona #

CR2E034 (9/99}




