2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065738

1. Entity Name

ALLSTAR ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business

2854 W. KING ST. SUITE 210
COCOA FL 32926

Mailing Address

2954 W. KING ST.  SUITE 210
COCOA FL 32926-4837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

NN

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90041 022 ***150.00

MR

JIIIAIA

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number 353 1383 Applied For
59- Not Applicable
Zi Count Zi Countr iti
P ountry P y 8. Certificate of Status Desired (| $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

NAGEL, ERICH M JR.

Street Address (P.O. Box Nurnber is Not Acceptable)

1190 SHADY LANE
MERRITT {SLAND FL 32952
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T gun M B N
Boria '_‘. B - .'f K J LT e 4
SIGNATURE L L
Signature, lyped or printed name of registerad agent and title it applicabie. (NOTE: Registerad Agent signalua reguired when reinstating) DATE .
S e - ¥ e TR by * ' - -
T o R R Y TR T LI B - B

* 7 *FILE NOW1!! FEE IS $150.00 R R

10. Election Campaign Financi
. After MAY 1,2000 Fee will be $550.00 10. Hlection Corwpalon Francing

R
9. This corporation is eirglblefio'satmfy its intang|me"
Tax filing requirement and slectsto doso. , |

$5.00 May Be
Added to Fees

{See critaria cn back) R "Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete TIME (I Change [ Addition
NAME NAGEL, ERICH M JR NAME
streeT aboress | 1190 SHADY LANE STREET ADDRESS
CITY-51-21P MERRITT ISLAND FL 32952 CITY-ST-2P
e SV Y Delets THTLE O change [ Addition
NAME NAGEL, JOANNE E NAME
staeet anoress | 1190 SHADY LANE STREET ADDRESS
cry-st-zr | MERRITT ISLAND FL 32952 CITY-5T-2P
TILE ] Delete - F e i . - .= —~ __[change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-2IP CITY-5T-2IP
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-ZIP
HLE 1 Detete TITLE [C1change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(i}, Florida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

address, with all other lika-ampower
(321)63/- poo &

“ Daytima Phona #

4:/7,/10¢c/

Date

v rwend

CR2EQ034 (9/99)



