2001 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

2854 W. KING ST. SUITE 210
COCOA FL 32926

FILED

Apr 03,2001 8:00 am

ecretary of State

04-03-2001 20009 038 ***150.00

736262

RNV

LA

2. Principal Place of Business 3. Mailing Address
2840 W Kk e ST, 1845 W fore ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S TF 3"3’ Sy r¥ 3058
City & State City & State : 4. FEI Number 59.3534383 Applied For
Coted f ot Locod /!" : Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3} g )_ é 3 ; ,{ 5, Certificate of Status Desired O Fee Required
— . 6. Name and Address of Current. Registered Agemt: . . ... |- ~- . .- - 7._Name and Address.of New Registered Agent .
Name
NAGEL, ERICH M JR.
Street Address {P.O. Box Mumber is Not Acceptable)
1190 SHADY LANE ‘ P
MERRITT ISLAND FL 32952
‘ City FL Zip Code
8. The above narﬁe_d entity subfﬁitstthis staiemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
no e
SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
, Lt T e N . . . m P . ..
9. This cofporation is eligible to satigfy its Intangitle FILLE NOW!!! FEE 1S $150.00 10. Election Gampaign Finaricing $5.00 May Be

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TCO OFFICERS AN DIRECTORS IN 11 .
TITLE P [J Detete TITLE O change 3 Addition | &
HAME NAGEL, ERICH M JR NAME =
sTReeT ADDRESS | 1190 SHADY LANE STREET ADDRESS 3
eIy -ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2P UNC_,’
TIILE sV O pelete THILE [0 Crange [ Addition | &
NAME NAGEL, JOANNE E NAME
STREET ADDRESS | 1190 SHADY LANE STREET ADDRESS
CITy-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
e | e ¢ o ’ - [ Delete ime [ ot m s s~ T st =S Change L Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2

13. I hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiye Justee empowered to.axesudlg thjs rgbort as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i fofered,

SIGNATURE:

Daytime Phona #

0079558



