2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079001 | Sep U1, 2000 5:09 am
1. Enity name / ecretary of State

SHOOT FOR THE STARS, INC. ' 09-01-2000 90005 0035 ***550.00
Principal Place of Business Mailing Address
11210 W HALLS RIVER RD PQ. BOX 1807 . .
HOMOSASSA FL 344483423 OCALA FL 344781807 nongauay

: us

+ T AR IAT R

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

City & State City & State 4. FEI Number Applied For

59.34 124?1 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae-;?q nggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . . .
’ : GERKEN’ GLEN C Street Address (P.O. Box Number is Nol Acceptable)
11210 W HALLS RIVER RD
i HOMOSASSA FL 34448-3423
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 Florida.

SIGNATURE

Signature, typed or pnntad name of registarad agent and ttle if apphcable (NOTE: Registerad Agent signature required when rainstating) DATE
) R e ) "
l 9. 1T—:\sf§:_0rpo£3r31|9n Eeil:gwa t? satmffy dns Intangitia A FI:ﬁ\I:IOW.!. I;EE ISm$15().t)0ﬁ 10. Election Campaign Financing $5.00 May Be
‘ X ”n,g require and elects (o 00 5a. fter 1, 2000 Fee will be §550.00 Trust Fund Contribution, a Added to Fees
(See criteria en back) O Mzke Check Payable to Department of State
y—
| 11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TWILE O Change [ Addition
NANE GERKEN, GLEN C NAME
stReeT aoress | 528 E KELLER COURT STREET ADDRESS
CITY-ST-Z1P HERNANDO FL CITY-ST-2lp
TITLE D O elets me O Change [ Acdition
NAME GERKEN, LAURIE B NAME
swreeTanoress | 528 E KELLER COURT STREET ADDRESS
CITY-ST-7IF HERNANDO FL CITY-ST-2P
TITLE [ Delete TITLE ' [ Change  [J Addition
NAME ™" : - C T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ celete TITLE ) 1 Change [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP vl CITY-ST-2P
TTLE ST - (O pelete TNLE (O change 3 Addition
NAME - L. NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2P CITY-ST-21P°
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP GITY-ST- 2P

13, | hereby certify that the information supplied with this filing «oes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the inforrmation
indicated on.this report or supplemental report i true and'accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
ithwall giher like empowered.

changed, or on an attachment wiih, an, I
SIGNATURE: Z%/c-— P PSS 6227 252Lep KD

/€IGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phens ¥

CR2E034 (9/99)



