2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 8,20 30

1. Entity Name

STAR 108 DEVELOPMENT, INC. 03-18-2002 90073 041 ***150.00
Principal Place of Business Mailing Address

P O BOX 1328 P O BOX 1323

PALM HARBOR FL 34683 PALM HARBOR FL 34683

. N I

2. Principal Place of Business
9625 Alonze Road PO Box 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Riverview, FI, Tampa, FL 53-3431158 Not Applicable
Zip ’ Country Zip Country . i $8_75 Additional
33569 33675-5299 5. Ceriificate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘Name___ — _ o
n!s’ TRACY J JR Street Address (P.O. Box Nurnber is Not Acceptable)
701 INDIANA AVENUE
P.O. BOX 783
PALM HARBOR FL 33682 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 . o
Tax fi\ingrequirementgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 1. _ll-_ilectlon Camp"’“?” Elnancmg $5.00 may Ba
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State _
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME S0 O Delete TITLE [Jchange [ Addition
HAME HARRIS, TRACY J JR HAME
staeet aooress (701 INDIANA AVENUE STREET ADDRESS
anv-st-ze |PALM HARBOR FL 33682 CATY-ST-2P
TITLE PD O Delete TILE [ Change [} Addition
NAME KEARNEY, BING NAME
street aooress (911 SEDDON COVE WAY STREET ADDRESS
crv-st-ar {TAMPA FL 33802 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Aadition
NAME . . —_—— o~ - - ——— S B | Y R S L e et o -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-3T-2P
TITLE [ Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-ST-2IP
TE O pelete TITLE [[1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh.an address, with all other like empowered. .
SIGNATURE: - T e s13-621-7454
A DIRECTOR Dale DCaytima Phone #

Yorrrow

ny

CR2E034 (9/01)



