2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

SARFRILNAS

B ry of S
DOCUMENT #  P96000015420 _ ecretary of State -
1. Entity Name
04-14-2003 90388 020 ***150.00
STARR UNUMITED, INC.
Frincipal Place of Business Mailing Address
2507 PARK DR 225 RIVER VILLAGE DR.
SANFORD FI. 32773 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address ‘ |||||II| "I ||||| Iu” |lm ||"| I|”‘ |I‘I‘ ”"| ”|” Il||| “l” I|H .“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59—3366284 Not Applicable
Zi Countr Zi Countr ’ -
P Y P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
___6._ Name and Address of Current Registered Agent—————r. ... ——|~——""=—"——=7"Name and Address of New Registered Agent
Name
.ATTANASIO’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
225 RIVER VILLAGE DR.
DEBARY FL 32713
i o City FL | ZpCode
8. VThé:"aDp_\?é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he' of igations of registered agent.
SIGNATURE - _
‘. :_,'; Signature, yped or prnled nar_na of ragisterad agent and tile if applicable. {NOTE: Registered Agent signaiurs required when reinstating) DATE
R :
i- FILE NOW!! FEE IS $150.00 ! N .
. "Atter May 1,2003 Fee will be $550.00 Rt o o 3500 May oo
Make Check Payable to Florida Department of State
10. *-..OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition g
NAME ATTANASIO, ROBERT NAME =]
streeT ApDRESS | 226 RIVER VILLAGE DR. STREET ADDRESS 3
CITY-ST-7iP DEBRAY FL CITY-ST-7IP o
&
TITLE D 1 Delete TIMLE [ change [ Adaition g
NAKE ATTANASIO, SUSAN NAME
sTREET ADDRESS | 226 RIVER VILLAGE DR. STREET ADDRESS
¢ITy-§1-21P DEBRAY FL CITY-ST-7P
T TINE T - T o ‘“Db}fg}; - T - T T T T -D Chahge [ Agdition T
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY -§T-Z1P
TME i * O oelete” THLE . T O chenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 7 CITY-ST-2IP
TILE - O Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
i s 4 ] = W—Zﬁ p/ ,4// pyamy /q/ L2 .\
SIGNATURE: %&\‘]@%@U g2 sl 3/ 340 b )50 M
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg” IV Daytime Phone #




