2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STAR 105 DEVELOPMENT, INC.

DOCUMENT # P96000075414

Principal Place of Business

701 INDIANA AVE
PALM HARBOR FL 34662
us

Mailing Address
P O BOX 1323

PALM HARBOR FL 34683
us

2. Principal Place of Business

Il

|

e M

Il

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90174 009 ***150.00

A

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3407749 Applied Far
Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

-[= A e e =

HARRIS TRACY J JR
701 INDIANA AVE
PALM HARBOR FL 34683

L - Name, . e o s - N el

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

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and titls it applicable. (NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporaticn is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back] | Make Check Payable o Depariment of State Trust Fund Gontribution. Added o Fees
1. OFFICERS AND DIRECTORS ‘FLZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it STD 2 Delete TILE [ change  [] Addition
NAME HARRIS, TRACEY J JR NAME
streeT AnoRess | 701 INDIANA AVE STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 CITY-57-2P
TMLE PD [ Defete TITLE Clchange [ Adaiion
NAME KEARNEY, BING NAME
streer aooress | 911 SEDDON COVE WAY STREET ADDRESS
omv-st-zp | TAMPA FL 33802 CITY-ST-782

~THLE — A a—— ..

O Deleta TTLE

[ change [ Addition

NAME ’ T e TaME T et A, e s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

MLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TILE [ Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP CiTY-§7-2IP

TIILE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P SITY-ST-2IP

13. | hereby certify that the information suppliag,with this filing does not gualify for the exgmption sta
indicated on this report or supplementglrgfort is true and accurate and that my SI

pgl in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Mife the same legal effect as if made under cath; that | am an officer or director

ute thissreport as qun pter 607, Floridda Statutes; and that my name appears in Block 11 or Block 12 if

<

813~

621-7454

AR LIRECTOR 4 Date

Daytime Phone #

0556218

CR2E034 (10/00)



