2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102231

1. Entity Name! .0\ . -

BLUE STAR-WEST, CORP.

FILED
Secretary of State

03-06-2000 90131 016 ***150.00

Principal Place of Business Malling Address

T
o PONDAPPHTOR

NAPLES FL 34119

NAPLES FL 341198533

8.

MWD AN

FEIEMIIED

NAPLES FL 34104

2. Principal Ptace of Business 3. Mailing Address
Z snssshore L, W] 10560 LosdGShnp thu, 1)
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
Nlsples, F—[a VEpPLE'S Fla
City af5tale ’ City & State 4, FEI Nurniper Applied For
2T 3(2/ /& 650797232 Not Applicable
Zip 7 Country, Zip ’ Countr $8 75 Additional
e e ! “fﬂ— L{fﬁ 5. Cartificate of Status Desired OdJ Fee.Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
’ Name
PlNTER' MICHAEL R ESQ Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE
SUEC”

City Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and otie if applicabla.

(NCTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible -+ .
Tax filing requirement and elects to do so.
{See criteria on back)

' FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlut Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me,,. .. | D L O Deiete L ﬂcnange T Additin
wwit 4 | DEGAETANO, ALBERT L v e [rGoziand Wtf:;"’* L
STREET ADDRESS | 9320-CARTERST. /#4 /%éb/e SHolE S2o3 | srenomss | 1R Phile Shofes 03
CITY-5T-2P NAPLES FL34H2 - 3 /s orr-stze fw) Q\:_')\‘&S\_ L 200 ,
TILE D [ petete TITLE . Change [ Addition
NAME DEGAETANO, BEN J NAME O (=oetan0, T r\m
sTREcTADDRESS | 4704-POND-APPHE-BRIVE-S. /o F 60 5 sTaeeT a0DREss | OO LONAD e q et
onv-szp | NAPLES FL 34119 “ongsns Wik arsie | Napyed, VL 29Q
TITLE [ Delete TITLE ) [ change [ Additien
- NAME - - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
: HAME NAME
| STREET ADDRESS STREET ADDRESS
| co-s7-7p CITY-ST-2IP
i TITLE [ petete TITLE (J change ] Addition
NAME NAME
| STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-2IP
' TILE [ Detete TITLE Ol change [ Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
| ony-sT-zp CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; thal | am an officer or diracter
of the corporation or the receiver or trustee empowered 10 execute 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 aftachment with an address, with al! other like empowered.

.

™

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. SIGNATURE: Sy

Date Daytme Phone #

Mar 06, 2000 8:00 am

CR2E034 (9/99)



