e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

f State
DOCUMENT #  P96000055648 Secretary of S
1. Entity Name: 02-17-2003 90196 038 ***150.00
STAR 102 DEVELOPMENT, INC.
Principal Place of Business Maiiing Address
9625 ALONZO RD PO BOX 5289
RIVERVIEW FL 33569 TAMPA FL 33675-5299
2. Principal Place of Business 3. Mailing Address
9625 Wes Kearney Way
Suite, Apl. # slc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3390858 Not Applicable
Zip C(-)'_umry 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e JE — e e ek e o NAMG s e m e -t e n i § e e e
HARRIS, TRACY J JR.

Street Address (P.O. Box Number is Not Acceptable)

+] 701 INDIANA AVE.  x
| -PALM HARBOR FL 34682
?

o City FL Zip Code’

8. The above named entity:5ubmits 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
the obligations of registered agent.

S!GNATURE L
Signature, typ:ei'l or printed name of ragistered agent and title it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
i 8. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 . Tras Fons Geptoton. 01 50,00 May 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE STD o 3 Delete TITLE (O Change [T Addition
NAME HARRIS, TRACY J JR. NAME
streer anchess | 707 INDIANA AVE. STREET ADDRESS
crv-st-zp | PALM HARBOR FL 34882 CITY-ST-2IP
TRLE PD 7 Dalete TITLE [ Change [ Addition
NAME KEARNEY, BING NAME
sTreer aporess |911 SEDDON COVE WAY STREET ADDRESS
omv-st-2p  {TAMPA FL 33602 : CITY-ST-21P
TILE O belats TITLE O Change [ Addition
NAME - S T Dl - - — - e e e - NAME R 4 e e D ™ — - TS - o — a7 et el e m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip
TME (7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7Ip

12. | 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 cerify that tha information
indicated on this report or supplemental report is true and accurale 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 receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpeehit with an addregh, . all other ke empowered.

SIGNATURE: 53 Tt

Daytima Phons #

DCHCLPU |

CR2E034 (10/02)




