FILED
2003 FOR PROFIT CORPORATION
UNIFORM; BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

VIV ¥

DOCUMENT # P99000045121 ecretary of State .
1. Entity Name 04-10-2003 90126 013 ***150.00
GOLDSTAR INVESTIGATICNS, INC.
Principal Place of Business Mailing Address
P.O. BOX 3277 P.O. BOX 3277
TAMPA FL 33601-3277 TAMPA FL 33601-3277 X
2. Principal Place of Business 3. Malling Address H"“m “”I”I ’Im "m ||“| Il'" I|m ”l'l mll “M ”m ”I’ ’"[
- - e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—3576568 Not Applicable
Zp Country i Country 5. Cerlificate of Status Desired il $8.75 Additional
N Fee Required
. __ 6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name b i T T
LANGFORD' EC. Street Address {P.O. Box Number is Not Acceptable)
1715 WEST CLEVELAND ST.
TAMPA FL 33606
' 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 obligations of registerad agent.
SIGNATURE LD.BRJ.L,I_Q&ELL.M 0 -v-p ‘ MH-8-20063
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registerad Agent signature required when reinstating} DATE
i# i
1 E b
AftF"l’:— va:{;:)ﬂ ;ii,EE Iﬁlasgéosg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, :ee wi - L Trust Fund Contribution. O Added to Fees
Make Check Payable to Ff?rida Department of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WE D [ petete L [dchange [ Addition S_
A ISBELL, WILLIAM G NAME 2
streeT aporess | 2842 MAGNOLIA AVE. STREET ADDRESS 3
orv-st-zr | LAKELAND FL. 33813 CITY-5T-21P 3
o
TITLE D - 1 Delete TILE O Change [ Addition E:)
NAME ISBELL, MARIE NAME
sTrReeT Anoress | 2842 MAGNOLIA AVE. STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33813 CITY-$T-71P
L —— et e e e eu A Dette. __ FTTRE | N o ~.Ocrenge [ addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S81-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-81-2IP
TITLE [ Delete TITLE - . O change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TE 1 betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered ‘o execute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SN N el | b
SIGNATURE: /h ARTe VAT S RE "D Jobeot , 7i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #



