2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097434 Jan 12,2000 8:00 am

1. Entity Nfame»li -_- ; P
STAR DEVELORMENT GROUP, INC. Secretary of State

M

AL BT AT

) 01-12-2000 90061 019 ***150.00
Principal Place of Business Mailing Address
357 OCEAN SHORE BLVD. 357 QCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 321765738
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3544057 Mot Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired d $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent _
| e ) B : Name
TUTERA, CARL COMO Sreet Address {P.O. Box Number is Not Acceptable)
357 OCEAN SHORE BLVD.

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, iyped of printed name of registered agent avd title  applicable (NOTE, Registerad Agent signatuca caquired whan reinstaling) DATE
e o wanin ™" | . At aY 1,2000 Fegwil bassgbgg | 10 CectonCarpagnfnenong 5,00 oy
Fn o R e ST T : 1 i Trust Fund Contribution. a Added to Fees
{Sée criteria on back) & Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O Detete TILE OJctange [ Addition

wie ., , .| TUTERA, CARL COMO, ;- i

streeT aboress |-357 OCEAN'SHORE BLVD. ™ STREET ADDRESS

crv-s-zp | ORMOND BEACH FL 32176. CITY-57-2IP

TME VPD ) 1 Delele MLE [ Change  [C] Addition

HAME TUTERA, CARMINE JOSEPH HAME

street aoRess | 357 QOCEAN SHORE BLVD. STREET ADDRESS

cry-st-7p ORMOND BEACH FL 32176 CITY-sT1-2IP
“Tine = - 1 Teite YT 7 - = TTO Change L) Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

TILE 7 peete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O pelete TiLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE T Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AZDRESS

CITY-ST-2P CITY-ST-2P

43, 1 hereby ceriify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee echute 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 wilh an address, with r like empowered, p f' y
SIGNATURE: é«M A T ity - /= 42000 472.2723

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR Date Daytime Phona #

CROFN24 (Q/00)




