2002 UNIFORM BUSINESS REPORT (UBR) FILED g

- Mar 18, 2002 8:00 am
DOCUMENT #  P96000055652 y -
1. Enity e Secretary of State .
STAR 999 DEVELOPMENT, INC. 03-18-2002 90073 039 ***150.00 "
Principal Place of Businass Mailing Address
701 INDIANA AVE. . P O BOX 1323
PALM HARBOR FL 34689 PALM HARBOR FL 34682
us . us : ' : .
e N MRV WO
9625 Alonzo Road PO Box 5299
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
"Riverview, FL Tampa, FL 59-3390859 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ‘«dditional
33569 33675-5299 Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
, Name
?;IR::S' TRA(?A\\’,; JR. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34882

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )

Tax filihg requirememgand elects 1: do sc. ‘ After May 1, 2002 Fee will be $550.00 10 Electlzn %ag pa;gg F;mancmg 0l $5.00 May Be

(See criteria on back) £ Make Check Payable to Department of State rustrund ontrbuion. Added to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 .
THLE STD _ O Delete TITLE Ochange [ Additien | S
NAME HARRIS, TRACY J JR. NAME [
smeer aopress | 701 INDIANA AVE. STREET ADDRESS o
orv-st-z0  |PALM-HARBOR FL 34683 oY -ST-2P Lﬁ ‘
TILE PD [ Gelete TILE [J Change [ Addition o)
NAME KEARNEY, CHARLES (BING) W JR NAME
stheet aoneess (911-SEDDON COVE WAY ' STREET ADDRESS
orv-sr-zr - |TAMPA FL 33602 CITY-ST-2IP
TE - . - - - - O petete- - TITLE D .- - « [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P {| crvsize

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered to execute this repon as requir pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh-afaddress, with ali other like empoy®red.
%47_. 813-621-7454

Date Daytirne Phone #

roaen

SIGNATURE:

il

i
e




