FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am
DOCUMENT #  P98000095893 ecretary of State

1. Entity Name

STARR FINANCIAL HOLDINGS, INC. 04-15-2002 90015 012 ***150.00
Principal Place of Business Mailing Address

535 CENTRAL AVENUE 535 CENTRAL AVENUE

ST. PETERSBURG FL 33701 $T7. PETERSBURG FL 33701

: A O
/e Ik ST Yt ==

2. Principal Place of Business A/ 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3/0
Applied For

A PRSI0

C\ty & Stat City & State . 4. FE{ Number
p.b % 3&/:‘(@ 59‘3541681 Not Appiicable
O $8.75 Aaditianat

Country dp Country " )
/dL }9/ [/é’ M S 5. Certificate of Status Desired Foo Required

el oo 6, Name and Address of.Current Registered Agent- —_____ —_— .. _7._.Name and Address of.New Registered Agent _. _. - .. . ___ _ -
Name
STARR, MICHAEL D $TARR_, HICHAEL D
y Street Address (P 6 Numberg&lat Accw‘ole)
535 CENTRAL AVENUE Vi 15
ST. PETERSBURG FL 33701 # 20
City - ZigyGade
Lo~ e 7 S PeErstsb/e FL 2 o/

The above named entity supfnitsAhi urpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE L/’/%Z——-
il gent and litle if applicable. {NOTE: Registarea Agent signature required when reinstating) / (V54

9. This corporation is eligible to salisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing reguirement and e'ects to do so. IB/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add

Pl . ed to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
;:;EE g‘? MICHAEL D C] pelste r::nle M Atrc el p [ Change [ Additian

i —
sTheE anovess | -536-GENTRAL-AVENUE~ sweomss | /% AwD ST A H3jo
st | -ST-PETERSBURG-FL-3TOL oS | Sy, pErEdsAvRt, (L. B350y
TITE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTILE BT T = * 7 Opeete ™ - |IFWme - - === e s " 7 [Ochaige  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelate TITLE I change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-2IP
TITLE [ Dealete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effact as it made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered
SO 4*/ /92_, 2zy FoS dz2b

Sonapiee ANE{D(FED OIFPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental regfort is trye?and agfurate an
of the corporation or the receiver or truslg
changed, or on an attachment with an

SIGNATURE:

&>

CR2E034 (9/01)




