2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035731 May 15, 2000 8:00 am

1. Entity Name

STARLIGHT RETIREMENT |, INC. Secretary of State

05-15-2000 90205 023 ***150.00

Principal Place of Business Mailing Address
1265 GREEN DAIRY ROAD 1265 GREEN DAIRY RGAD
DELAND FL 32720 DELAND FL 321301129

S > = (WA ER A
064/, fLala AkE . | Toe N. Cipesd ArE. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCQT WRITE IN THIS SPACE
City & Staie City & State 4. FE| Number Applied For
| FLOPADE . 22‘&’\13 ) %/zﬂbﬁ $9-3452528 Not Applicable
Zi Country Zip Country - : 8.75 iti
;iz po ”5,9_ 3; ZQO MS# 5. Certificate of Status Desired | gee Reqﬁidcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STOLL’ HERMAN Streat Address (PO, Bgx Numper is Not Acceptable)
1265 GREEN DAIRY ROAD _Fo6 . il Ave .
DELAND FL 32720
City Zip Code
Lz FL | 22220

H

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

SIGNATURE

Signature, typed or prirted name of repistered agent and title if applicable (NOTE: Registered Agent signature required when remstaling) DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! e
. Election C. F
- Tax filing requiremeant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 eclion Lampaign Financing O $5.00 May Be
IR SRt st et v ! Trust Fund Contribution. Added tc Fees
(See criteria on biack) g Make Check Payable to Department of State
11. -QFRFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D B 1 Delete TILE %ange O] addition | -
NAME STOLL, HERMAN NAME -
sTReET AnoRess | 1265 GREENS DAIRY RD seET LRSS || GOG N ClAes AvE - ;
crv-st-2¢ | DELAND FL 32720 s | Delgad, FC. 32730 g
TILE 1 peiete TLE ) change [ Aodition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CriY-ST-2IP
TITLE [ pelete TITLE Oichange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CTY-ST- 2P
TILE [ petete TITLE [J Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TMLE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TITLE O Delate TILE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

43. | hereby cerify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver or trustee empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bipck 11 or Block 12 if
changed, or on an attachmeht wih an address, wilyall other like empowered.

I / MI// STOC TR G 2beteoTOF-736 0

'RE AND TYPED OR an'rzp‘mus OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone

SIGNATURE:

r 4



