2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012157 Apr 23, 2000 8:00 am

1. EmityName ecretal'y Of State

STAR CITY' iNC ] 04-23-2000 90042 011 ***150.00
Principal Place of Business Mailing Address
xS GRADY AVENUE 1514 § GRADY AVENUE
- FL 33629 TAMPA FL 336244244

| NN

I

BT T > 2557 W, I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
mibie & State F— City & State 4. FE) Number Applied For
\ A PO AL yi Lr— O A P‘( F L—— 593490732 Mot Applicabie
L

$8.75 Additional:

,—é%zq) / Ctéunktr'\,'5 %g 62%— ! Couf& S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent— - —— — e 7. Neme and Address olNg{:ogls\lerod Agent
Narme J \’\ \
AV S \na ek e
TATE, JOHN MARSHALL Street Address@. BO:Eumber' Not &cceptable) N
1514 § GRADY AVENUE SO002 o \DwA S v e
TAMPA FL 33628
City ""L_&M P & FL %;;Code Z_q"

its this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida,

e T ( Ddi M Toke ) &1 S 00

8. The above ed entity su

SIGNATURE
Sig"aturel typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agertsignature raguirad when reinstating} P DATE
L3
9. ihxs corporation is eligivle o satisfy its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conltribution. O Added to Faas
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PDTS O elets TILE FO T = (BQlange ] Acdition
HAME TATE, JOHN MARSHALL NAME J \A M o \\0\.“- H;-"C e
STREET ADDRESS { 1514 S GRADY AVENUE SREETADDAESS | 2 ?) OW'Z'.- P bv
omv-s-zP | TAMPA FL 33629 CTY-sT-2P A o QL k3 E:“(:,‘: 25 > 4
TILE O Delete TILE ; T T T T Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
e ! Delete TME i - Tchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-7P
TTLE {d petete TIE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2P CiTY-§7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TILE O oelete TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIFY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that { am an officer or director
of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaGh with an adgifgss, with all other like empowered.

SIGNATURE: __ iG] S e = &A&J\’\To«e\ G&AS-00 BRRA> S 758

SIGNATULE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % /_Date Daytime Phone # -

("R2E034 (9/39)



