2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059169 | FILED
" MIDWESTERN STARR GROUP, INC Sgp 13, 2000 8:00 am
N ecretary of State
09-13-2000 90054 049 ***550.00
Principal Place of Business Mailing Address
2311-10TH AVENUE NORTH 2311-10TH AVENUE NORTH
SPECTRUM CENTRE SPECTRUM CENTRE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
s s AT R
Suitg, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ~4. FE! Number ) Applied For
65" 0950 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
R = - PRy T e T e e 2 e -Namg=—=—r =0 =z - — e 2 et T e
STARR, JOHN A Strest A P.O. Box Number is Not Acceptabl
131 SHERWOOD DRIVE treet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~
1

SIGNATURE
‘\‘: Signature, typed or printed name of registered agent and hitle T applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C on Financi
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Z°cion campaunthencng fgjﬂ?o“ggfe
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P/ s [ Change [} Addition
NAME NAME ToHN A. STARR
STAEET ADDRESS STREET ADDRESS | 31 SHERWOSD DRIVE
CITY-ST- 2P LITY-ST-2IP RoyAL PALM BEACH | FL. 2334I\
TME O Deleta TILE v/T O Change  [Addition
NAME NAME LAURA B. STARR
STAEET ADDRESS STREET ADDRESS | 34 S HERWOOD PRIVE
CITY-ST-2IP omv-s1-20 | ppyA e PALM BEACH | Fu 23 1)
WE == e e e - - e Dolete - - TTE L | e o eperr w1 Change_ [T Addition |
NAME NAME
STREET ADPRESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZIP CIy-§7-2IP
TIMLE ) [ pelete TITLE [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADORESS
CITY-51-21P ﬂ[ CITY-$7-2P

this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. { further cartify that the infarmation

i true and accurate and that my signature shall have tha same lega! effect as if made under oath; that | am an officer or director
: powesdtoEXECULE this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmep( v, ' er like empowered.

/5 Yire REQUIRED 5bl—582-6486

RE SNBT“"PEB OR BRINTED MAME OF SIGMING OFFICER OR DIRECTOR Oata Daytme Phona #

13. ( hereby certify that the informatiop
indicated on this report of supplg

CR2E034 (5/00)



