2001 UNIFORM BUSINESS REPORT (UBR) FILED

WRIROOO |

P~ L]
DOCUMENT # P98000097559 Apr 30, 2001 8:00 am
1. Entity Mame
STAR POINTS ecretary of State
AR POINTS CAPITAL, INC.
04-30-2001 90360 028 ***150.00
Principal Piace of Business Mailing Address
4600 W KENNEDY BLVD. 4600 W KENNEDY BLVD.
SUITE 100 SUITE 100
TAMPA FL 33609 TAMPA FL 33608 'Ry
2. Principal Place of Business 3. Mailing Address H"""“[l ml“ [" Im"‘” Ilm “"l ‘l““"ll ml“ml"” Im
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3R47047 Applied For
Not Applicable
z Count Z t i
" oy i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALEM, ALBERT M JR
4600 W KENNEDY BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33609
City H;q Zip Code
It o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature. tyoed o: printed name of registered agert and title T applicable. (NOTE: Registered Agen: signature recuired whes reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE I3 $150.00 10. Electi N )
Tax filing requirement and elects to do so. Atter MIAY 1, 2001 Fee will be $550.00 - _eoten Campalgm Emancmg $5.00 May Be
e . Trust Fund Contribution. A Added 1o Fees
(See criteria on back) | Make Chieck Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e
TIME [ Delete R [ Change [ Addition
GROH, PETER 4
steeet aovaess | 4600 W KENNEDY BLVD. STE 100 STREET ADDRESS
CIFY-ST1-2IP TAMPA FL 33609 OITY-ST-ZP
SD
TILE O Defete TITLE 0 Z-age [ Addition
e HAMPTON, ANNE S e
streeT aooress | 4600 W KENNEDY BLVD STE 100 STREET ADDRESS
Gy -§7-2P TAMPA FL 33609 oY -5T-ZP
TITLE ] Delete TITLE [l Change [ Addition
MNAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Additian
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-$T-20P
TITLE [ pelete TITLE [ Change [ Addition
NABE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE [ Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS TRECT ADDRESS
GiTY-ST-ZIP . CITY-ST-2IP

.
13. | hereby certify that the information supgfied with this filigg does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | fusther certify that the information
indicated on this report or supplemep(al report is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opfrustee empowered to execute 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 wigh an address, with a L oer ike empowered.

it x@ A Yo -/ f/_}%@gaw

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Gale

SIGNATURE:

Caytime Prone #

CR2E034 (10/00}




