2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nama

P99000092401

STARQUEST PLACEMENT SOLUTIONS, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90117 039 ***150.00

Principal Place of Business

Mailing Address

~509-6EH T PLORIDA-AVENLE SCO=SOUFHPEORDA-AVENE ' o —— -
SorrEe00 SHARFE-S0
bAKELAND-EL-33501 LAKBLAND-RE-3380

,,‘22. §rincipal Plage of Business

ol WESSEY ST .

T

3. Mailing Address

Suite, Apt. #, etc.

oliapbo_fFL

DO NOT WRITE IN THIS SPACE

JEL Sessex ST .

Applied For
Not Applicable

4. FEI Number

59-3605944

SECFyoo, FL

22455
ip

Z Country

USA

5. Cenificate of Status Desired O $8.75 Additional

4 iiﬁ?’o}, KA _ Fee Required, _ _ _

" 6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

~BEEmBANE-
-6084-JESSION-DR-

—

ARSRIA-FES2703-

Mg ) AL i) (EBETTER
. Szetmdjd{;ss (P&fé%%”%eﬂ(‘? NopAcceptable)

FL

CORLANDO

Z¥R03

"

8. Theﬁbw entj s§ubmi,ls this gleme?t fauthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
S CAL U LEPBETTE f- | PRESIDER T

04 |26 o2~

SIGNAIUHE
.

Signalture, typed or printed name of registersd agent and title if app\icabla,'

{NOTE: Registered Agent siinature raguired when reinstaling) DATE

9, This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!I! FEE IS $1%i0.00
After May 1, 2002 Fee will be §550.00
Make Check Payable to Depanlqgnt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS . | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO Gt TILE [ change [ Addition §
NAME BELDIANEG NAME 2
STREET ADORESS | GOB4-JESSISABR. STREET ADORESS §
CITY-S1-2IP ARORKA-FL-2878% CITY-ST-ZIP W
TITLE P ' ’ [ Dslate TMLE [ Change [ Acdition 5
NAME LEDBETTER, J. CALVIN IV HAME ‘
STREET ADDRESS | 2806 WESSEX ST. STREET ADDRESS
OTY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP

TR =t | rm m e R s mw = v S e T T T T T T T = [Change - [ Addftion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP |
TITLE [ oetete TITLE [ Change  [1 Addition
NAME KAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP *

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with g4 other like empowered.

SIGNATURE: S} %

Cal i Sfegin _"Iofm ALY/ LEDBETIER OY [2¢/or 40T 8FY Y308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




