2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

STAR 105 DEVELOPMENT, INC.

P96000075414

Secretary of State

02-17-2003 90196 035 ***150.00

Principal Place of Busingss
9625 ALONZO ROAD
RIVERVIEW FL 33569

us

Mailing Address

P O BOX 5299
TAMPA FL 33675-5299
us

2. Principal Place of Business
25 Wes Kearney Way

3. Mailing Address

IR AR AU M ER W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’3407749 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired [} $8'75 .Qddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— T e we  me e - - mr o P ~| -Name —= - ——— — e marm = P S
HARRIS, CY J R Street Address (P.O. Box Number is Not Acceptable)
701 INDIANA AVE
PALM HARBOR FL 34683
City Zip Code
_ FL

8. The above named entity sgjbmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligaticns of registereq agent.
¥

-,

SIGNATURE

Signatura, typed or priﬁf_ed name of registared agent

end tils if applicabla.

(NOTE: Registerad Agenl signature required whan rainstating) DATE

_ FILE NOWIIl FEE IS $150.00
‘ After May 1, 2003 Fée will be $550.00

f State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

?i\_ﬂake Check Payable to Florida Department o

-10. N OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

e Y ]1) . 3 Delete TILE [ Change  [J Addition
NAME HARRIS, TRACEY J JR NAME

streeT a0oress | 701 INDIANA AVE STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34683 CIFY-ST-2IP

TMLE PD o [ Delete TITLE [J Change  [] Addition
NAME KEARNEY, BING NAME

STREET ACDRESS |911 SEDDON COVE WAY STREET ADDRESS

crv-st-ze | TAMPA FL 33602 CITy-31-2IP

TITLE — 3 celete WILE [ change [ Addition
NAME T TOT R T T R e - T IR -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TTLE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

TITLE [ Detete TILE {(J Change  [[] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)

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
1t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or trustee emp
changed, or on an attach

SIGNATURE:

- 4

owered o execute this

ey

(i), Flerida Statutes. | further certify that the information

I am an afficer or director

ed.
WU@aZy J. thawers Je % ‘ﬂ% 2/~

SIGNATURE | Aﬁ'vpen OR PRINTED Nny

SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

(LY N AV [}

v

CHR2E034 (10/02)




