2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000076865 ecretary of State
1. Entity Name 04-28-2003 91316 001 ***150.00
FOUR STAR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1822 CR 2054 P.Q. BOX 1034
ALACHUA FL 32615 ALACHUA FL 32616
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3401588 Not Applicable
Zip Country P Gouniry 5. Certificate of Status Desiréd O $8'75 Additional
Fee Required
C - *6."Nam@ and Address of Currenit Registeréa Agaim ™ 7. Name and Address of New Reglstered Agent B
Name
SHIVERS' JAMES D Street Address {P.C. Box Number is Not Acceptable)
18630 NW COUNTRY ROAD 239
ALACHUA FL 32615 ‘
Gity 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 Florida. | am familiar with, and accept
the obligations of ragisiered agent.

. L

SIGNATURE

"
s

S;Qna_tgra, typad or printed name of registered agent end utle if applicabla. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
= e T N 9. Election Campaign Financin
== Afte;j}lay 1, 2003 Fee will be $550.00 Trust Fund Coit‘r?butkl:-n ¢ O fci'eod?ohgzisa °
Make CheciC Payable to Florida Department of State '
ot ‘L
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TILE [ change [ Addition g
NANE SHIVERS, JAMES D v 2
sthest aooress | 18630 NW CR 239 STREET ADDRESS 3
CITY-ST-21P ALACHUA FL 32616 CITY-ST-2P 3
]

THLE TD 3 pelete TITLE [ change  [J Addition 6
NAME SHIVERS, JUDY - NAME
STREET ADDRESS | 18830 NW CR 239 STREET ADDRESS
CITY-5T-2IP ALACHUA FL 32616 CITY-ST-21P )
TLE ) B " U pelate TIMLE ) Clchange (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-58T-2IP
TITLE [ pelete TITLE O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE - [T Delste THLE [ change O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZiP
TITLE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Chy-81-2P CITY-8T-2IP
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 certify that the information

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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L-m- Wi, MEA Gl : 702 |

Daytime Fhone #



