2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019889 FILED
- Enfly Name Feb 04, 2000 8:00 am

STARLING TREE SERVICE, INC. Secretary of State

02-04-2000 90076 022 ***150.00

Principal Place of Business Mailing Address
724 58TH STREET 724 S8TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2524
Suite, Apt. ¥, efc, Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65‘0508112 Applied For

Not Applicable

Zi t Zi ount i
P . Country P ) Country -5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
STARLING, WILLIE Street Address (P.O. Box Number is Not Accepiable) e,
724 58TH STREET , _
lee WEST:PALM:BEACH-FLAMOT=—== = oo o e el i S —— E——————
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 or printed name ol registered agent and title If applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
“ - A Y
* oty st sus ocnso " | tor MAY 1,2000 Foo wil be Sss000 | ' ESCien Cempsin Francing - $5.00 way 5o
= ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Depariment of State ]
11. OFFICERS AND GIRECTORS T1 2. ADDITIONG/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O delets TITLE ’ [] Change [ Addition
HAME STARLING, WILLIE . HAME -
STREET ADDRESS | 724 S8TH STREET b ] STREET ADDRESS
onv-si-zp | WEST PALM BEACH FL 33407 omv-sr-2p
TITLE S [ Delete ) TIMLE I change [ Addition
HAME STARLING, WILLIE JR. HAME
staeer anoress | 724 58TH STREET STREET ACDRESS
orv-st2¢ | WEST PALM BEACH FL 33407 CITY-ST-21F .
e T Ooeers e - [ Chaage [ Addition
HAME STARLING, LAWRENCE T NAME _
staecT ADDRESS | 724 58TH STREET STAEET ADDRESS h
cirv-si-2p | WEST PALM BEACH FL 33407 _ _ _ . _fETYsTRR N . . _
mME - 1 Detete TITLE ’ ’ O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ' I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ) CITY-ST-2IP
THLE o o ; [ Deiete THLE [ change  [C] Addition
NAME o ' - NAME
STREETADDRESS | - % L LT : STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | hereby centify 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-fhformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an offiCer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutgs: and that my name appears in BlooK 11 or Block 12 if
changed, or on an attachment with an agdress, with they like empgwerad. . /

-

LAl "{ AN o ,f/f' ,Zj,;/ 00 7/529[ ’.3@¢'7BX ?

SIGNATURE AND TYFPED OR PRINTED NAME QF SIGNING OFFICm DIRECTCR Date Daytime Phore #

SIGNATURE: ,/

v P

CR2E034 (9/99)



