= 51 FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngécll%t ggf%fsé(t)gtgm

DOCUMENT #  P99000069007
1. Entity Name _ / 05-01-2002 91467 025 150.00
STARTOWN PROPERTIES, INC. /1
Principal Place of Business Mailing Address - b
11708 N. HIGHWAY 301 POST OFFIGE BOX 840
THONOTOSASSA FL 33582 THONOTOSASSA FL 33582
2. Principal Place of Business 3, Mafng Address “""II’ "III"I ‘Imm”"m "m""l Iml llm Iml Ilm l"l ‘"I
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate City & Staie 4. FEI Number Applied For
59-3597538 Not Applicable
Zi 2) it
P Country P Country 5. Certificate of Status Desited [ $8.75 Additional
Fee Reguired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o T TR — C TR e e m g T il e [ NG T = e e P e e e i 4 S o W 4 e 8 i D0 s
BOWE’ CINDY L Streat Addreas {P.O. Box Number is Not Acceplable)
11708 N. HIGHWAY 301
THONOTOSASSA FL 33592
City FL I Zip Code
8. The above named entily submits this statement (or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
+ | SIGNATURE
' Signature, byped or printed name of registerad agent and tite I appécable {NOTE: Registerad Agent §IQnalur nedq dred whan fenEtateg) OATE
" | 9. This corporation is eligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. Elsction C an Fi ’
y Tax filing requirement and alecls 1o do so. After May 1, 2002 Fee will be $550.00 ) Tr:st ;‘;:n:g:;ﬁ:uu::ncmg (] fg;%?nh:::::e
(Ses criteria on back) ad Make Check Payable to Department of State
1. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O elete e O Change ] Addition | 5
NAME PROUT, CHARLES D NAME 3
stoees Aooress | 2318 SUNVIEW AVENUE STHEET ADURESS 2
CITY-ST- 2P VALRICO FL 33594 Cmy-51-2P §
TIME [T Oetete TME O crange [ Addtien | G
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-S1-2P Gry-§t.ap
TINLE ) ] [ pelete me . L | Change ] Aadition
I sttt ke ToTeeet e i R g I TIT IT em ot e T e TR e T
| STREETADDRESS | _ o e . . o . i e e - - SSTREETADORESS | . . .~ v zzv o= - ST LR - B ] o
CTY-ST-TP CITY-ST-2IP )
e O oelate LE . O.Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-ST-21°
TILE O Detete TmMe {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cy-ST. 2P
me [ Delete TME [Jchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing doea not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same fegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this regprt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attachment with an address, with alethe; like erpflowdibd. -
L ol i
SIGNATURE: ARG UE — K — @
AN ™ - Cermerones




