FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
Secretary of State
DOCUMENT #  P96000057449
1. Entity Name 01-30-2003 90175 037 ***150.00
STAR GRQUP HOLDINGS, INC.
Principal Place of Business Mailing Address
PO BOX 1029/ 580 MONTGOMERY PO BOX 1029
LAKE CITY FL 32025 ) LAKE CITY FL 32056
2. Principal Place of Bugfness ST tAmRgeereTS H"”Il' ”l ’l”l |“|‘ |||” Il[“ ||”| I|[|’ I"” ]"” |’|” III I||l| m)
(6 bor ot [« S0 Moufpuety finive
Suite, Apt. #, etc. . Suite, Apt. #, etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59'3392582 Not Applicable
Zip - nylﬂ--.. e R __Zip — Country ras 5._Cerlificate of Status Desired O $8'75 Additional
el - - v os N e e R i h o= - Fee'Required - —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ | Name
. yw Cp lachen .
HA—LEY WILLIAM ’( 7 (‘J ;(’ Street Address (P.O. Box Number is Not Acceptable)
'COLUMBIA STREET
LAKE GITY: FL 32055 |
’:“‘_i \ ]’§ \i‘ . . - City FL Zip Code
8. The abov d entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgﬁ-t? iy of ;fg.slered agem

SIGNATURE _+ =" *

e -éngnalure typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

'FILE NOW!I! FEE IS $150.00 . o
. Election Cam Financin
A Hay 1, 2003 oo il b $55000 oot Coan ot $5.00 e e
Make Check Payable to Florida-Department of State ' :
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD [ pekete TITLE LA Change [ Addition
HAME NAME o= =T
HALEY, WILLIAM J 1y rmw Colushin 3
streET a00RESs |10 N COLUMBIA ST steeer aooness | B
or-sT-20  [LAKE CITY FL 32056 CITY-5T- 2P
TIILE sD [ Dejete TITLE ﬁ Change ] Addition .
NAME BROWN, THOMAS L NAME ~ S-—t
STREET ADDRESS {10 N COLUMBIA ST STREETADDRESS | fiof AJw Co L‘WW’“A-
onv-s1-zf | AKE CITY-FL: 32055 - - ot~ mres =1 - § OTVET-ZPL | - —— e n
WILE [ Dalete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF . CITY- 5T-21P
TLE [ Deiete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dejete TILE [ charge [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY- ST-2IP 7 ) )
TILE O vetete - TITLE ) [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recelver ar lrustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other llke empowered.

SIGNATURE: aein E REAILS Aﬂ#ﬂfc/ (-3%-3 3% 755033

SIGNATURE AND TYPED OR PR!N‘ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona # ~

L PINAR

nv

CR2E034 (10/02)



