2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # P99000049709 | Jun 08. 2000 8:00 am

05-09-2000 90062 036 ***150.00

1. Enlity Name
FIVE STAR SALES AND LEASING, INC. Secretary of State
Principal Place of Business Mailing Address
4134 GULF QF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-2612

2. Principal Place of Busingss 3. Mailing Addrass “mm““mu ‘I Il [""

Al

I

Suite, Apl. #, elc. Suite, Apt. #, atc. ) . DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
(_p 5 - OQ;B 3005 Not Applicable
1 Zp Country Zip Couniry ; . $8.75 Additional
Py L. . . . . e meme A e :jﬁeﬁf‘@ﬂs‘“{s Desirad - .D - Fea-FRequired -
6. Mame and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
LARROW’ PAUL L - - - Siteat Address (P.0O. Box Number is Not Acceptable) -
_ _3501-302 DEL PRADO BLVD. . — i
CAPE CORAL FL 33904-7201
City * FL Zip Code
8, The above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘
Sipnatire. typed ot printad name of registeresd agent and stis If appiicable. {NOTE: Regisiarad Agent wignanss required when renstaling) DATE
8. This corparation is eligibla lo satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Campalgn Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Eiection L.ampalgn Financing $5.00 May Ba
bl Trust Fund Contribution, Added to Fees
(Se criteria on back) H Make Check Payable to Deperrtment of State
11. OFFCERS AND DIRECTORS l 12, ADDITIONS fCHANGES TQ QFFICERS ANO DIRECTORS IN t1
TITE D 1 Dalsia TE O change [ Additian
HAME SQUOERS, ALLAN HAME
sTeeeT aporess | 4134 GULF OF MEXICO DRIVE STREEF ADGRESS
cr-st-2° | LONGBOAT KEY FL 34228 CITY-ST-2P
ME D 7 Detete ME [ change [ Addition
NAME SOUDERS, KATE NAME
smeeT anoress | 4134 GULF OF MEXICO DRIVE STREET ADDRESS
crv-stzr | LONGBOAT KEY FL 34278 cirY-T-2P
TITLE ’ TClowe ~ Qe YT T T T T TSRS T O Grange (O Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P cHY-S7-21P
~ HiE = T T T T T e Mibee— T TME T T e =3 Crangs —={z1 Acditicn-
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P ciY-st-2p
WTLE [ petete TITLE [Jchangs (] Aodition
NAME . NAME
STREET ADDRESS SYREET ADORESS
CITY-§T-21P CITY-3T- 2P
NILE O pelete mLE D tmnge ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS '
CHrY-ST-21P EiY-$T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption slated in Section 119.07

indicated on this report or i poplam is rug
©of the corporation or ihe recg DRI
charged, or on an attac)

wilh all otpfer like empowered.

] ;13)(1}. Florida Statutes. i further certify that the informalicn
and accurate and that my signature shall have the same lega) eflect as if made under calh; that | am an officer or director
Zd toprecula this fopont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ot Biock 12 1f

SIGNATUR

Yadlp 74-353-9T5

CR2EQ34 (9/99)



