2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051246 Apr 23,2001 8:00 am
A ecretary of State

ALSTARR CONSULTING SERVICES, INGORPORATED 32001 90147 003 150,00
Principal Place of Business Mailing Address
1751 SW CRANE CREEK AVE 1751 SW CRANE CREEK AVE
PALM CITY FL 34390 PALM CITY FL 349%0 v u

IR

|

I

2. Principal Place of Business 3. Mailing Address
8349 BELFRY RAcE | 8349 B rry RAacE
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEi Number 65’08 Applied For
oL 7, Lve /é; /2 /501‘?7' J?‘, Z (J)C/ &, .y 56284 Not Applicable
élp4? g 6 Couniry §p4 9 86 Country 5. Certificate ¢f Status Desired O fg'gg lﬁ?ed;”c’"a'
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g:gsl’:égém% STE 212 Street Addrgss (P.O. Box Number is Not Acceptable)
STUART FL 34994 '
City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
oty ees g o " | Ator MAV 1,2001 Feowilibagssgg | " EScionCampsign Fnencing - $5,00 ay
g r - H - Trust Fund Contribution. O Added to Fees
(See criteria on back) 7! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [J Delete THLE D , B Change [ Addition
NAME STARR, ARTHUR L i NAME \STARE, RRTHUR £
STREET ADBRESS | 1751 SW CRANE CREEK AVE STREETADDRESS TR G FLELARY X ARCE
GTv-ST2¢ | PALM CITY FL 34990 oSt |LPORT ST LUL L, FL S4956
TITLE [ pelele TILE i [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
TMLE O Delete TITLE ) [ Change  [] Addition
NAME - . e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
ILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accur, nd thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste edto 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 attachment with empowered.

SIGN ATUHE:/ ARIHUR L. STARR $/17 /007 $6/ 466-8%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0437942

CR2E034 {10/00)



