2000 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # 596000042948 Jun 06, 2000 8:00 am

1. Eniy Nare | Secretary of State

GOLD STAR DEVELOPMENT & MANAGEMENT COMPANY, INC, 06-06-2000 90488 035 ***150 00
Principal Place of Business Mailing Address o
10849 Woodchase Circle - 10849 Woodchase Circle
Orlando, Fl1 32836 Orlande, F1l 32836
2. Principal Place of Business 3. Mailing Address
72701 UaweErsaL 8D
Suite, Apt. #, etc. Suite, Apt. #, elc. - DC NOT WRITE IN THIS SPACE
ORCANDO
City & State | City & State — 4. FEI Number Applied For
oLLANWDO 1T, '59-3387126 Not Applicable
Zip Courtry Zip 324 g 8)% e 5. Certiicate of Status Desited £ r?eg;:; lﬁ;jexzjitional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Patel, Arvind Name TA Y. ( gfm
10849 Woodchase Circle ‘ Street Address {P.0. Box Number is otz:cept le)
oOrlando, F1 32836 PFO| UNIEKSA (D]

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VDHT  Tay K IATEC & /22 Jon

Sgnature, typed or printed name of registered agent and title if apphcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

o
Yot AND O FL I X%% /9

———— = pre—— P—

10. Election Campaign Financing $5.00 May Be

P p———— e ———————— T = e -

9. This corporation is eligible to satisfy its Intangible

Tax filing rgquiremem and elects to do so. Trust Fund Contribution. 0 Addad to Fees
(See criteria on back} ) ‘
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE D ) & Change [ Addition
NAME Patel, Arvind . NAME Patel, Arvind
SRETADDRESS | 4872 ‘Cypress Woods Drive, Apt. 321 [ ™% 110849 ‘Woodchase Circle
ON-SZP| Oylanda, F1 32811 OSTZ | hylapdo., El 32836
MmE D T 1 petete TITLE D i & Change (] Audition
NAME Patel, Jay R.’ . NAME Patel, Jay R
streeTanoRess | 4872 Cypress Woods Drive, Apt. 321 | swmereooress | 4515 Village Wood Drive
CITY-ST-2P Orlando, F1 32811 _jom-se2P 1 Qrlando, F1 32835
TITLE [ palete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-23P CITY-ST-2P
TMLE [ Deleie TIE [ change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-S7-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ANDRESS . STREET ADDRESS
CITY-ST-2IP TY-5T-7IP
TITLE : [ Delete TILE [O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

- , 07
SIGNATURE: W -l /H‘&Z 4/2& Joc 4‘3#7 4256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



