2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000055648

1. Entity Name

STAR 102 DEVELOPMENT, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90473 037 ***150.00

Principal Place of Business

Mailing Address

701 INDIANA AVE. P O BOX 1323
PALM HARBOR FL 34683 PALM HARBOR FL 34682
Us us

2. Principal Place of Business

3. Mailing Address

VAR AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3390858 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P d 5. Certificale of Status Desreg ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L - HE L amemm e T o e T— e - Name.. -~ e . - e
HARRIS, TRACY J JR.
Street Address (P.O. Box Nurber is Not Acceptable
701 INDIANA AVE. ( pracie)
PALM HARBOR FL 34682
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, lyped or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature reguired when reingtating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW1!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;’;ﬂ:daggriﬁ’gu;g:"cmg O f&-&?ﬂ“ﬁ:‘éfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O peiete TMLE []Change [ Addition
NAME HARRIS, TRACY J JR. NAME
stReer ab0REss | 701 INDIANA AVE. STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL 34682 CITY-ST-21P
TILE FD 1 Delete TILE CJchangs [ Addition
NAME KEARNEY, BING _ NAME
STREETACDRESS | 911 SEDDON COVE WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-8T-2IP
- T e e e = - O peete ... J_TME - e e [ Change (] Addition
NAME NAME i C -
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE 3 Delete TiTLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-gT-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 signate Il have the same legal effect as if made under path; that | am an officer or director
equired by Ehapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

77

of the corporation or the receiver ¢
changed, or on an attachmenw

SIGNATURE:

olet empowered to execute this report g
andddress, e ik

813-621-7454

Daytime Phone ¥

(o )l
7 7

FFOR DIRECTOR Date

0556107

CR2E034 (10/00)



