2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052993

1. Entity Name -

STAR REALTY INC. OF CENTRAL FLORIDA

L

Princtpai Place of Business -

> 8, ST. CLOUD AVE.
menwts FL 33584

Mailing Address

212 §, ST. CLOUD AVE.
VALRICO FL 33594-3992

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90159 001 ***300.00

(TR )

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FELNumbar T o~ Applied For
:s "§J‘ q‘; WJ Not Applicable
Zip . | - Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
- _u. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
[ ———— - : Name
HALEY, REBBA . , Street Address (F.O. Box Number is Not Acceptable)
212 S. 8T. CLOUD AVE.
VALRICO FL 33594
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. ,

e
o —-— -

SIGNATURE

o

Signature, lyped or printad nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

i 9. This corporation is eligible to satisfy its Intangible
o Tax fi_ling;_e{q@.lirgment and elects to do so.
* + (Seé criterla‘on back) g

... FILE NOW!!! FEE IS $150.00
- -Aftef MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O netete TE [ crenge O Additon | &
NAME HALEY, REBBA . . NAME g
sTReET ADGRESS | 212 §: ST. CLOUD AVE. STREET ADDRESS 3
cmv-s-2P | VAIRICO FL 33594 CITY-ST-2IP Ecc;,‘
TITLE ~ O Delete TITLE [ Change [ Agdition | ©
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-2IP

Cmme e e O petete TITLE . - — JU—. et — .- Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-5T-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-51- 2P
TILE O Detete TITLE Flchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS "
GITY-§T-2P CITY-ST-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

13. | hereby certify that the informatica
indicated on this-report or supp
of the corporation or ihe recey

SIGNATURE:

' Tox, the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

571 /o Gade )~y

[ SIGNATUHE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER tyolnscron

/ I /Dﬂlﬂ Daytime Phone ¥

7



