2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000084671
1. Entity Name A r 1 7, 2000 8:00 am
STARCORP, INC. ecretary of State
04-17-2000 90021 039 ***150.00
Principal Place of Business Mailing Address
4266 CANCE CREEK RD. 4966 CANOE CREEK RD.
ST. CLOUD FL 34772 ST. CLOUD FL 34772-7462
F e I RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3597%1 Not Applicabie
Zip - == - Counlry ap - _Country 5. Certiticate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAHN' WILLIAM H JR. Street Address (P.O. Box Number is Not Acceptable)
4266 CANOE CREEK RD.
ST. CLOUD FL 34772
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabls. {NOTE' Registared Agent signature reguirad when reinstating) DATE
s e o™ | arar Mav 5 2000 Foo wil e sssno | 1O EecionCampsignFrancig - $5.00 way o
= ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME YAHN, WILLIAM H JR. NAME
sTreeT aD0RESS | 4266 CANOE CREEK RD. STREET ADDRESS
CIry-st-2Ip ST. CLOUD FL 34772 CITY-5T-21P
TITLE vD O Delete THLE [ Change [ Addition
HAME DENNAOUI, GEORGE A NAME
stresT aooRess | 10045 CRYSTALLINE CT. STREET ADDAESS
orv-st-2» | ORLANDO FL 32836 oy-§1-2p R
TILE ' [ Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TILE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll otpgr like empowered.
- * WAL L b TN o :
SIGNATURE: f }L[éww(j ANKBIRE Y, %LMUT Yrf-ed Y7 -923 SY/F

SIGNATURE AND TYPED OR _PRIVI'ED MAME CF SIGNING OFFICER OR OIRECTOR Date Daytima Phene #

CR2E034 (9/99)



