2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049709-

1. Entity Name

FIVE STAR SALES AND LEASING, INC.

Principal Place of Business

4134 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Address

4134 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90086 030 ***150.00

6440995

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FTI Number 65-0932005 Applied For
Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired [] 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARROW, PAUL L ,

3501-302 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33804-7201

City

F L Zip Code

is statement for the purpese of changing its registered office or registered agent, or both, in the State of F\or\da

4 /19 Joi

Slc‘natuu ped o printed name of registered agent and title if applicable.

[NOTE: Registared Agen: sigrature reaued when reinsiating) " oatt ¥
‘ o L . JP—

9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Eleotion Campaign Financing $5.00 uay Ee
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution n Added fo F;:%
{See criteria on back) [ Make Check Payable to Department of State ) ’

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

TITLE D 1 Delete T7LE [ Ghange [T Addition

HAME SOUDERS, ALLAN NAME

steeeT aooress | 4134 GULF OF MEXICO DRIVE STREET ADDRESS

CITY-ST-21p LONGBOAT KEY FL 34228 CITY-57-2IP

TITLE D 7 Detete TITLE [ Change  {7] Addition

NAME SOUDERS, KATE NAME

stacer aooress | 4134 GULF OF MEXICO DRIVE STREET AGDRESS

CITy-ST-2IP LONGBOAT KEY FL 34228 CIIY-8T-21P

TITLE O delete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-1P

TALE 3 oelete TIILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IF

TITLE {1 Detete TITLE 1 Change 1 Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-8T-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(1}, 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

changed, or on an attachment wi

of the corporation or the receiver or trustee empgwered to execute this report as rezured by Chapter 807,

SIGNATURE

an addresgwi

all other like empowered.

Florida Statutes; and that my name appears in Block 11 or ?tock 12 if

TE S0 :W/?/O/ 937 030/

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER GR BIRECTOR

DCate Cayhime Prone #

CR2EQ34 (10700}



