DOCUMENT # P98000014720 .

1. Entity Namés

ALL STAR REALTY & INVESTMENTS, INC.

= g

PR i

Ay,

FILED.

Principal Place of Business

816 NW. 30 AVENUE
SUITE A
OCALA FL 34478

Mailing Address

4500 NW 82ND CT
OCALA FL 34482-2046

00DEC 12 PH 2: 01

SECRETARY:OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

AR

2

4, FEl Number
b9 59-3486205—————

City & State City & State Applied For .
- |~ |Not g‘aliiable‘
ap Country Zp Country 5. Certificate of Status Desired ﬁ $B'75 Addit
. Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
WH'TMORE, JOE | Street Address (P.C. Box Number is Not Acceptable}
4500 NW 82ND CT
OCALA FL 34482
| City FL | Zip Code

gistered office or registered agent, or both, in the State of Florida.

DATE

9. This corporation is ¥ligible 1o salisfy its Intangible___
Tax filing requirement and elects to do so.
(See criteria on back) E/

me e FILE NOW!LFEE.IS §

Eaistered Agent signatur@ required when (amsm'én& L‘q
-

After MAY 1, 2000 Fee will b&{$550.00

Make Check Payable to Department oi State

I~ 10" Election’ Campaign Financing
Trust Fund Contribution.

“$5.00May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 s

TITLE P [ Delete TITLE e - - O change [ Addition | &

NAME WHITMORE, JACQUELINE D NAME e

SReET ADDRESS | 4500 N.W. 82 COURT STREET ADDRESS §

CITY-ST-2P OCALA FL 34482 CITY-8T-2iP §

TE VPST O Delete THLE . Oghenge [ Additipn | G

wae | WHITMORE, JOE | e Q00002514 Pah-—="

sTReeT ADORESS | 4500 N.W. 82 COURT STREET ADDRESS - 1_c-_-‘ cf f PD::U 10 f_?_'f:ﬂé-zl

CITY-§T-2P OCALA FL 34482 CITY-ST-7P ARETSA TS kTSR, 75

TITLE 1 Deete TITLE - - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CIfy-57-21P

LE” O Deiete _TTLE e e 7] Cfigige ] Alcition
—NAMEm— T T T WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nct 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 oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepkwith an adgress, with

SIGNATURE:

ANDTYPED QR PR

all othgr like empowerad.

35 -867-1907

D HA F SIGNING OFFICER R DIRECTOR

- Joe I ml.’mee, Z/za/no

'

Caytme Phone #

bt -1

[ N——

[
!
!
2
3.
3
i
§




