FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # P97000049866 Secretary of State

1. Entity Name

05-15-2001 90010 001 ***150.00
LASTAR MANAGEMENT CORP.
Principal Place of Business Mailing Address
1032 E LAKE CLUB DRIVE 1032 E LAKE CLUB DRIVE F LI g ol L
OLDSMAR FL 34677 OLDSMAR FL 34677 b b 3 8 !Lj 6
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3453333 Applied For
Not Appilicable
7P Country Zip Country 5. Certificate of Status Desired (| $8'75 Add\’tionaJ
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOMBACH, GEOFFREY § -
500 E. BROWARD BLVD, STE. 1950 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394
City FL \ Zip Code

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

SIGNATURE U’\\&P\\D \
Signature, typed o printed name of fegistered agent and tiie if applicable: ¢(NOTE: Registered Agent signature required when reinsiating} DATE, \
i ion is eligi iafy 1 i "

8. This gprporathn is eligible to satisfy its Intangible FILE NQW!!! FEE !S $150.00 10. Election Campaign Finaneing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

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

TITLE D T Delete TITLE [ Change [ Addition

AAME STARNES, BOB R WAME

STREETAPDRESS | 1032 EAST LAKE CLUB DRIVE STREET ADURESS

CITY-57-21P OLDSMAR FL 34677 CITY-8T-21P

TITLE O ekete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-ST-2IP CITY-5T-21P

TITLE 3 Delete TILE [ Change [ Additien

HAWE NAME

STREET ADDRESS STREFT ADGRESS

CITY-ST-2P STy-ST-7P

TITEE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE ] Dalete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS
51 -£1-7P

CITY-8T-7IP (g ]

13, | hereby certify that the ipflormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reportfof supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or thg feceiver or trusteg® wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, of on an attag entf(jin a vith 2l other like empowered.
| ,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CL\\TQJ\D\ AN - - SR

Dite Daytima Phone #

0425105

CR2ED34 (10/00)



