2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000010217

1. Entity Name

FOUR STAR agALTY_, INC. .

Principal Place of Business

7339 E COLONIAL DR
SUITE #7
ORLANDO FL 32607

Mailing Address

7339 E COLONIAL DR
SUITE #7
ORLANDO FL 32807-6380

2. Principal Place of Business

3. -Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90183 049 ***150.00

IARIRATARI

DO NOT WRITE IN THIS SPAGE

IR WA

City & State City & State 4. FEI Number Applied For
' 56-3424891 Not Applicable
Z i Count i
P Country Zip ouniry 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i =Name . e~ e

BROWNING, ROBERT F

Sireet Addrass (P.O. Box Number is Not Acceptable]

7339 £ COLONIAL DR

SUITE #7

ORLANDO FL 32807

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature: typed or printed name of registered agent and tlle it applicabla (NOTE: Registered Agent signalure required when reinstating), . * DATE- " -
. e s P . "

+ 9. This corporation is eligible to satisfy iis Intangitle .. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86

+j+ Tax filing requirement and elects 1o do so.
e crileria-on back)

w8 O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D ] pelets TITLE [Cchange [ Addition | =
NAME DEBLER, MICHAEL NAME ;
STREET A0DRESS |- 7339 E COLONIAL DR SUITE #7 STREET ADDRESS >
erv-st-22 | ORLANDO FL 3280 T OITY-ST-ZIP -
TITLE T Delete TITLE ‘[ Change  [] Addition E’
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP QITY-ST-21P

TITLE [J Delete TITLE [ Change [ Addition
NAME . - " NAME - . ) .
STREET ACDRESS STREET ADORESS

CITY-ST-7P CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2PP CITy-ST-2P

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP CITY-5T- 24P

TME o | Lo d o™ oy = 1 o [ Delete .. TE o]y o e mmaem e s om eee e e .22 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exermnption stated in Section 119.07(3X1), Fiorida Statutes. [ further certify that the inforrnation
indicated on this report or supplementalreyort 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 or the receiver or trd
changed, or on an attachment with 4

SIGNATURE:

j\l{él//nb ?O?-BQO&({JJ

‘
Daytima Phone #
I

Fi



