2001 UNIFORM BUSIMESS REPORT (UBR) FILED 1

DOCUMENT # P99000029860 Apr 03,2001 8:00 am
1. Bty Name : ecretary of State
STAR INTERNET COMMUNICATIONS INC. 04-03-2001 90070 015 ***150,00

Principal Place of Business Mailing Address
8566 FOREST OAKS BLVD. STE. 1 8566 FOREST OAKS BLVD. STE. 1
SPRING HILL FL 34606 SPRING HILL FL 34606

2. Principal Place of Business 3. Mailing Address “""m “I m

e

,_7 00 Nlciho :an H\K
Suite, Apt. 4, etc. M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmber 59'3564559 . |Apptied For
roe ke u.l\( F{ : . [Not Applicable
Zi Count Zi Count l i
iy i P Ly 5. Certificate of Status Desired O $8'7-5 A_ddltaonal
a 1o | E!Crna ado Fee Raquired ;
. i s --eB. Name and.Address of Current Ragistered Agent . . =— - - =% .. == 7. Name and Address of New Registered Agent( e o
Name !
FREKEY, EDWARD H
Street Address {P.O. Box Numbef is Not Acceptable
6195 FREEPORT DRIVE ‘ /et 9 ot Acceptabie)
SPRING HILL FL 34808
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable, (NOTE:; Registarad Agent signature requirad when rginslating) DATE
]
. Thi ion is eligi isfy its Intangib ILE NOW!! FEE IS $150.00 ‘ o T
9 Inis corporation s ligible o satsly s niangible Aﬂe"; " A";'? o e vﬁufbf:s o 00 10. Election Campaign Financing 1$5.00 May Be
g req " ' : Trust Fund Contribution. [0 jAddedto Fees
(See criteria on back} O Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE P O Delete e O G}hange [ Addition | &
NAME GIRIT, DEBRA NAME e
staecT ADDRESS | 4152 GLADE RD. STREET ADDRESS 3
CIY-S7-20 SPRING HILL FL 34608 eiY-sT- 2P 3
o
TITLE v 1 pelete TITLE [ Change [ Addition EE)
NAME SENKER, SANDRA M NAME |
sTReET ADDRESS | 7451 RIVER COUNTRY RD. - STREET ADDRESS ‘
omv-s7-2P | SPRING HILL FL 34607. “me s e ciry-s1-21p e e e T e e o
REN LN f%&é“ E B T T REE TSN O (g () Addiian |
NAME GIRIT, ANTHONY NAME
stReeT Aooress | 4152 GLADE RD. V) ELQ’-IY STREET ADORESS
CITY-51-2IP SPRING HILL FL 34606 CITY-ST-21P
ML S C Delste L O change [ Addition
HAME SENKER, MICHAEL J NAME
steet anoress | 7457 RIVER COUNTRY RD. STREET ADDRESS
ov-siz2 | SPRING HILL FL 34607 f crvsre
TmiE O Delete TILE [ change  [] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP V‘J CITY-ST-2IP
TITLE it Y O pelete HI [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 3 CITY-$T-2IP
13. | hereby cerliiy‘tﬁ'ét the information supplied with this filing coes not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all otherplike gmpowered.
T
SIGNATURE: af

F SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




