|
||
[ ]
DOCUMENT #  P99000050222 MSay y % 2ryOOZf gtog m §
1. Entity Mame ecre a O a e -
STAR FINANCE CORPORATION 05-19-2002 90045 021 ***150.00
Principal Place of Business Mailing Addrass
. ZS.HHS,EfFEDERAL.HWY. 2854 SE FEDERAL HWY - o~ o~
STUART FL 34994 STUART FL 34954 .
2. Principal Place of Business . 3. Mailing Address '||I||||| ”l ‘I“l {lml "I ||||| l|l|| ||[||I||“ ||||| |‘||| "I“"" ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0925322 Not Applicable
Zi Count Zi t it
s ouniry ® Country 5. Certificate of Siatus Desited ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T T ’ ’ o7 Name - ) o )
MACDONALD, JACK
o Streel Address (P.C. umbeg4s Not Acceptable
ooroenmpeRrid L9654 S.E, FEDERA L Hwy | FEEY S E P e Mo
’ T
STUART FL 34888 3 4974
City_¢ P j ?o%
) P Tt FL ?,31 ?/L
8. The above n i mit; e of changing its registered office or registered agent, or both, in the State of Florida.
.
SIG|
ma of registerad agent and title if applicﬁe. {NOTE: Regstared Agent signatura required when reinstating) DATE
9. This q&watign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T petets TITLE [ change [ Additicn §
NAME MACDONALD, JACK A NAME =28
sTReeT ADoress | 2854 SE FEDERAL HWY STREET ADDRESS éé
CITY-ST-2IP STUART FL 34994 CITY-ST-2P w
[ind
TITLE [ Delete THLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-87-2IP
SmnE - o< -] = e - -~ [FlDeleter =~ -F-TTLE —=m g T - - R i —_— [ Change [ Addition ] - =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ; CITY-S7-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wigifthis filing does not qualify for the exernption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the irformation
indicated on this repgr-of Suppjemental g8pogfis true and accypate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o{_lthe cgrporatio ef the receiybr (;r trydee powgred to exdute this report gs required by ChersTer B07, Florida Statutes; and thgt my name appears in Block 11 or Block 12 i
cha , or gorfin attachmerit with g 7 i t
nged, or , . /@ a 7L - 2 f_?
g AT, oY) /
SIGN 7 e o~ (/)
R £ —"""GIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI-OFFIC \" hate Daytime Phon




