2000 UNIFORM BUSINESS REPORT (UBR) 3

] FILED
May 03, 2000 8:00 am

Secretary of State

(03-10-2000 90036 039 ***150.00

DOCUMENT # P98000048654

1. Entity Name i

STAR FINANGE TEX, INC.

Mailitg Address

- 3561 $W, CORPORATE PKWY “
PALM CTTY FL 349909152

Principal Place of Buginess

3561 S.W. CORPORATE PKWY < -
PALM CITY FL 34950

2. Principal Place of Business

LT

3. Mafling Address

Suite, Apt. #, atc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number tApplisd For
. 65-0991116 |Not Applicable
Zi t i o
® Country e Country 5. Certficate of Stotus Desired [ ?388' gesq 3:{.‘;""”3‘
6. Name and Address of Current ﬂeglsterc;d'lgent 7. Name and Address of New Registered Agant
! Name
MCINTYRE' WILLIAM C Street Address (P.O. Box Number is Not Acceplable)
3561 S.W. CORPORATE PRWY . —_—
PALM CITY FL 34990
City FL Zin Code
8. The abave named entity submits this statement for the purpbse of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE % ; ; / 2 A %
Slonatwe, typed or printed tered agen and ile i appicabla. {NOTE: Registerad Agant signature requared when relnsiatng) DATE
9, This corporation s eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . ——
" N 0. Election Campaign Financin J
Tax filing rngremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coil r?buiion‘ 9 %?de%nte&::gyesae
(See criteria on back) Make Check Payable to Depsriment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oee me [Jchange (1 Acdilion |
MAME HAMILTON, NINA ANNELLI NAME 2
streer aooress | 7045 BANNER ROAD STREET ADDRESS §
CRY-§T-71P PORT ORCHARD WA 983686 CHY-ST-2P u
TITE S O Detete TITLE S/v R change [ Addition &
HAME MCINTYRE, WUAM C NAME McIntyre, Willjam C.

stheer AboRess | 3561 $.W. CORPORATE PARKWAY SRETARRESS 1 3501 S.W, Corporate Parkway

cmv-st-ze | PALM CITY FL 34850 a2 | Palm City, FL. 34990

e " CT T " O Delete e ' D crange L7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIN-ST-2P LTY-§1-2P

TiTLE M oalme THLE T change [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CATY-ST- 2P CTY-ST- 2P

THE 1 Helere THE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I -ST- e CRY-SI-1¢

TmE | 7 Detele TmE [Jcharge [ Adoiion
NAME NAME

STREEY ADORESS STREET ADDRESS

Cliy-8T-2P CITY-§7-2P

13. } hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this repart or supplamental raport is e and ateucate and that my signatues shall have the sama legal effect as it made under ealh; that | am an officer or direcler
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

e R 3 S/
SIGNATU RE: £D OA PAINTED NE OF SIGNING FICEH [e] /7/éDaA|s Mg;ﬁo b

|




