L
FILED

DOCUMENT #  P99000091158 Se{retary of State

1. Enfity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

-

ESTAR, INC. 05-23-2002 90042 036 ***150.00
Principal Place of Business Mailing Address
2575 ULMERTON ROAD 2575 ULMERTON ROAD TS AVIY
#350 #350
CLEARWATER FL 33762 CLEARWATER FL 33762 ’I l " l I l ,
12630 56 th 57 13635 58 +u 57
Suite, Apt. #,etc. - Suite, Apt. #, efc. ] DO NOT WRITE IN THIS SPACE
SU)TE Jo8 SUTE [Oof
City & State W City & State 4. FEl Number Applied For
CLEARWATER. . FL CLERR UWNRT2R, FL 59-3599984 Not Applicabie
Zip ] Country 7 Zip i Country " . $8.75 Additional
;3;3;‘7,16_0#& U\‘S'A'—**t’*-‘ = %—3_3.:7—6_9‘-_ a._c___llej_ﬁ._—__; %:S;ﬂgtir_nf_lcater Of— Sta-tu_s-__D_6,Sire_d L _D _ Fee Heguire_c:_r_i .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HAIGHT, VAUGHN HoiaHT, VAvEérRN
’ Street Address {P.0, Box Nurrfer s N tﬁccepta‘gg)
2575 ULMERTON ROAD (3630 38 S
STE. 350 Svi7£ (D8
CLEARWATER FL 33762 City Ls . FL | ZaCode
CL2RARWRTLNR 73740
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,
SIGNATURE \/ A AR} CH T &¥-30- -5 2
Signature, typed or priftfd name of ragistered agant andfi}e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation 1s eligible to sati.sfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:‘?ﬁr%ag :{irﬁggultj::ncmg fdsd‘gﬁo"gzyfe
{See criteria on back} O Make Check Payable to Department of State ‘ ®

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete e Ol change [ Addition
NAME HAIGHT, VAUGHN NAME

steer anoress | 4850 OSPREY DRIVE, #401 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG FL 33711 CITY-5T-2IP

TMLE v {7 Delete e O change [ Aodition
NAME GAGE, GEORGE R NAME

street aporess | 3605 S. LIGHTNER DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP

TILE ] j T Dolerm T e ==} Aitlofr T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THLE [ belete TIE [Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-7P

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ pelete TITLE {Jchange [ Addlition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ GO AV& g/ HAIGHT, ﬁﬁj/za/m- 7272-572-191%

F SIGNING OFFILER OR DIRECTOR Daytime Phone #

voerian

CR2E034 (9/01)




