2002 UNIFORM BUSINESS REPORT (UBR) J ISFg)J(%DS-OO
P ¢ PO8000014720 zéltl,cre,tary of Statgm

1. Entity Name

ALL STAR REALTY & INVESTMENTS, INC. 01-15-2002 90081 047 ***150.00
Principal Place of Business Mailing Address

816 N.W, 30 AVENUE 4500 NW 82ND CT

SUTE ¢ OCALA FL 34482

N — T

2. By S5 . f T\
Gl Vo DAY Serbe b | 4500 0B ¢
‘Buite, Apf # etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
S 14 L
City & State & St 4. FEI Number Applied For
Ocals, =L il £C 50-3496205 et Appicatls
Zip Count ' Country o - $8.75 Additional
3 q,q 75 ﬂ d*"OU 3 If.(_’ gl us.# /L(JU‘IC‘JU 5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- <WHITMORE; JOE - -~ - ) - -[*~street Address (P.0-Bax Numbar is Not AGceptable)—— ~ -~
4500 NW 82ND CT
OCALA FL 34482
City FL Zip Code

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

SIGNATURE i &WN P, @llgg/ﬁ}

4 Signatun p:d‘afprin(ad name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
- v
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . R
Tax flllngprequwementgand elects nr:ydo s0. ° After May 1, 2002 Fee w]llsbe $550.00 10. Election Campa'g” F.lnancmg $5-00 May Be
o s - Trust Fund Contribution, L] Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIME [0 Change  [J Addition

NAE WHITMORE, JACQUELINE D NAVE

STREET ADDRESS (4500 N.W. 82 COURT STREET ADDRESS

ory-st-2¢ 1QCALA FL 34482 CITY-57-2P

TITLE VPST [ pelete TITLE [ change [ Addition

NAME WHITMORE, JOE | NAME

STREET ADDRESS 146500 N.W. 82 COURT STREET ADDRESS

CITY-ST-2IP OCALA FL 344'32 CITY-ST-717 ‘

TITLE O pelete TITLE {JChange  [] Addition

NAME NAME i

STREET ADDRESS . S ) oo o J|-STREETADDRESS feo o L s i v e e T = —
COmYSTIIR T o CHTY-ST-2IP

TITLE [ oelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2iP ' CITY-ST-2IP

TMLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-5T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exermption 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 aftachmel W|th an address, with all othe.lee empowered.
SIGNATURE: SNRlfninETpe. T, W H’Mu o!/ﬂ%’/oa. 352-867- 1867

SIGNATﬁIE AND TYPED OR PRINTED NAME OF SIGNING‘UFFEEH OR DIRECTOR Datef Daytime Phone #

CR2E034 (9/01)



