2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000004616 | N tary of St

FIVE-STAR PROPERTY CONSULTANTS, INC. 03-01-2000 90095 001 ***150.00

Principal Place of Business Mailing Address
. LAKE AVE 802 LAKE AVE gy
“" WORTH FL 3460 LAKE WORTH FL 33460-3707 U U U d b d U U

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

City & State Clty & State 4. FE! Number Appliad For

65‘0748942 Not Applicable
Zp Country Zip Country $8.75 Additional

: . Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISER, GARY-C o Straet Addfess (R.O. Bax Number is Nat Acceptable)
159 € 29TH CT i
RMVIERA BEACH FL FL334-04 : 5
City ' ot FL Zig Code

8. Tne above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or prinled nams of registered agent and ttle F applicabls. {NCTE. Registercd Agent signature required when reinstating) DATE
9. This corporation is eligible.lo satisty its Intangible | _ FILE NOWI!! FEE lS__$m1‘50._09 .= 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE o 1 Defete TILE (O change [ Addition |

NAME HEISER, GARY CONNER NAME %’,

STREET ADDRESS | 158 E. 29TH CT. STREET AODRESS )

CiTY-3T-21P RIVERA BEACH FL 33404 CITY-ST-21P i
— [T

TLE [ Gelate TLE {J Change ] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-21F

TITE [ Delete ] TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

TiTLE il B T © [ pelste —g TLE U1 Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLE O pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTiE ' 7 etete e : (J Ghangs [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

13. | hereby certify that the intormaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated o this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or tpdbtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.. thanged, or on an attachmgmt wit address, with ail other Jike ef_npowered. B
: 26 - 2203
SIGNATURE: “) CF 24y e o0 e/ fﬂli #10

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




