FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(¥ e 1Y 4V

DOCUMENT #  P98000077139 ecretary of State
1. Entity Name 04-09-2003 90132 036 ***150.00
STARLITE MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
114 E BLOOMINGDALE AVE. 114 E BLOOMINGDALE AVE.
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address H"”"“’I 'II" .Im "”“Im"m"“H"” ’Im ”"”m”l‘”"l
Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 086 Applied For
6 1742 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired ~ []  $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent-—-- -~ . e ~ -T.-Name and Address of New Registered Agent” ~~ T
Name
SCARCELU, FRED J JR Street Address (P.O. Box Number is Not Acceptable)
114 E BLOOMINGDALE AVE
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation$ of rggjs{t%{g;;:aqsm;
SIGNATYRE, . 27 *
"__ - -Sldharu_vv,-t_yp.trd or primaﬁ nama of registered agent and title if applicable, (NOTE: Registerad Agenl signature raquired when reinstating} DATE
g “FILE NOWIIL FEE IS $150.00 - ¢ o m o T IR  rg bon Gampaign Fifencihg < " $5.00) May Bo® 1| 4
cAfter May! 2003 Fee will bs$55000 B ' R SR - "o 1 Trust Fund Contribution. - O Added to'Fees . |
Make Check Payable to Florida Department of State. A . : ! : : D
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D _ 7 Delete e O Change - (] adaiton | &
N% ..J.SCARGELLI, FRED J JR. . NAME g
sinetroress | 114 E BLOOMINGDALE AVE STREET ADORESS 3
arv-st-ze | BRANDON FL 33511 GITY-S1- 2P =
oy (0]
TMLE = [ Dalete TILE CCLETARCY [3 Change I;knddilion g
NAME . NAME OAroL A. scARCELLY "
STREET ADDRESS staeeT anoaess - | i - BLOOM red e AMN-E £
CiTY-S7-7IP CITY-$7-21P Bl A~ 1S ol n"‘ 234t
e - ST T "Oioeee T me TNTCG TP ‘2 SYSE ALT - [lchange  [addition
NAME NAME FRE 3> SCARCE i TIT
STREET ADDRESS STREET ADDRESS I ‘_{, £. BLo DM inda AAge Ave
CITY-ST-2ZIP CITY-§T-21P &ON m 5‘5{ i
TITLE 1 Detete TITLE 2 €Sl e_ 44 (0 Crange  Sraadition
NAME NAME KQOH CLLy LWALEE €
STREET ADDAESS STREET ADDRESS I?)LOD N\- § r\lt) b AL g A-Ve_
CITY-§T-21P CiTy-§T-2IP %%)ﬂ\l D ,\l ,. 33.5 ‘ ’
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TmE [ Dalete T , - Dchange 7 Addition
NAME B Ty L HAME ' . ' S
SYREET ADDRESS b oo e ! i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that-the information supplled Ajtha or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the infarmation
indicated on this report of supee el g my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regBiver opXedSH4 fief tHis regoas required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac i 95, Wi b g
SIGNATURE: > "//’7/0’7 E(3 57 PS5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona ¥




