2000 UNIFORM BUSINESS REPORT (UBR) P
DOCUMENT # P97000033241 May 16 1%0%13 8:00 am

1. Enlily Name

STARMAC, INC. Secretary of State

05-16-2000 90056 031 ***150.00

Principal Place of Business Mailing Address
4215 SOUTHPQINT BOULEVARD #100 4215 SOUTHPOINT BOULEVARD #100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191

Il

|

.

zprincipal P! of Business 3,4Mailing Addr H"”II’ "”m
0. Loy 551200 P 0. Dok 5512460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jetssonuile, 7 |JaRsonie £, |0 wwom  HESS
Zip o Country / Zip ) | Geounty e Sl Desired E}___$8.Z5.Addilional o
__ 5.99::53,_—4“ e ————— — 522:% ~§.- Cortificaleof-Statuy-Desire Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SCHNEIDER, MICHAEL N Michael N. Scheeider
" I P rigN epta
100 NATIONAL FINANCIAL BUILDING ZIEE™ Bl RBrad
4215 SOUTHPOINT BOULEVARD . .
SACKSONVILLE FL 32216 /C'?b* ding | OCI)‘ 55
n.cELonyille, Bl

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

N\ M

SIGNATURE

CR2E034 (9/99)

Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE. Regislersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financ|
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 5:; lﬁgnda(r:n;at\:?;migl:ncmg 0O fgﬂqohggzge
(See griteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND D'RECTORS 12. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O] celete TITLE \ﬂcnange [ Addition
NAME INGLE, STARR A NAME and fo’,a n g4
STREET ADDRESS | 5022 WINDWARD AVE STREET ADDRESS 510 4 ﬁ. \[ ch
orv-st-z¢ | SARASOTA FL 34242 oITY-S1-2F 6(\1(‘_@\]! tte , & 32D0CR
TILE v ) Gelete TILE fchange [ Addition
NAME INGLE, BLAIR NAME
sweravess 5022 WINDWARD AVE . _ N swoms (570 A Brandy Branch B .
crv-s12¢ | SARASOTA FL 34242 arste | Ay ceyiles Bo. T 22009
t: T O etete TiLE ' ' . Y crange L1 A
NAME MANSER, JACK NAME
STREET ADDRESS | 5022 WINDWARD AVE seeraooness |5 1O A EMd\{ BRSLOQY‘\ 2{:,@ ~
cn-st2¢ | SARASOTA FL 34242 oese T Bryleyille, HL 32009
TILE [ Delete TITLE ) ! [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-5T-21P CITY-ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily 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 recziver or trustse smpowered to execute this report as required by Chapter 607, Florida Statutes; a thalymy name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wjth all other like empowered.
Q

SIGNATURE: \%/ Ao ‘f/ 100 Wbt 35V

SIGNATURE AND TYPED OR PRINTED NAME OF5IGNING OFFICER OR DIRECTOR Date Dayume Phone #




