2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050222

1. Entity Name

STAR FINANCE CORPORATION

Secretary of State

05-09-2000 90101 009 ***150.00

Principal Place of Business . Mailing Address
2001 SE AIRPORT RD. 2001 SE AIRPORT RD,
STUART FL 34996 STUART FL 349964022

2. Principa! Piace of Business 3. Mailing Address ml""' .|| ml'

[

|

M

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. EELN r Appiied For
%'ﬁﬁ55322 Not Applicable
Zi Count 2i C r it
P urry P ountry 5. Certificate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Current Registered -Agent o= —~— - -7. Name and Address of New.Reglstored Agent

CORPORATION SERVICE COMPANY

Njg?:k MacDonald

1201 HAYS STREET o | ZOOTSE R rpor ToRGad o

TALLAHASSEE FL 32301-2525

Stuart FL | *37%%6

8. The above 5t purpose of changieeg ré:gistered office or registered agent, or both, in the State of Florid
g @JRE /// } /
Sanatire, typfid ar afiaffia # ragistarad a&éﬁﬂ tllle T applicabla. (NOTE: Registerad Agent signature required when rainstatng) J DATE
z :
9. This p({poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Election Campaign Fina

Tax fling requirement and efects to 4o 50, Aftes MAY 1, 2000 Fee will be $550.00 et e ian Praneing. o $5.00 uay 8

(See criteria an back} O Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ Change [T Acdition
NAME MACDONALD, JACK A NAME
staeer aporess | 2001 SE AIRPORT RD. STREET ADDRESS
CITY-$1- 7P STUART FL 34598 CiTY-31-2iF
TITLE O pelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T TOTeee TITLE " I - CJChiange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE [ change ] Addition |
NAME » " NAME el
STREET ADDRESS 2 STREET ARCH T ok
CITY-ST-2IP o 1M, .
TIMLE -t 3 pelete T = Cchange O Addtion
NAME NAME ' .
STREET ADDRESS « [ STREET ADDRESS A L
CITY-ST-2IP GITY-ST-2IP
WIE 1 Delete e ‘ O chenge [ Addition
NAME * NAME ~
STREET ADDRESS STREET ADDRESS
CHry-ST-2P CITY-ST-2IP
13. | hereby certi the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

ingticaled on this feport ar true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or therfécei o gifinowered to execut as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
£ changed, or an tachm i c L with all gther likg R
¥ ) 4 /. P
‘ S, A 5 L4~
fsiGN - - Sy G a0
) %_ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

May 09, 2000 8:00 am

CR2E034 (9/99)

e



