2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STARLIGHT HOMES, INC.

DOCUMENT # P99000101944

Principal Place of Business

4637 VINCENNES BLVD
SUITE 2
CAPE CORAL FL 33904

Mailing Address
4837 VINCENNES BLVD

SUITE 2
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90020 011 ***150.00

GBI

DO NOT WRITE IN THIS SPACE

. MOLLOY, MIKE
415-AVALON-BR
CAPE-CORAL-FH

City & State City & State 4. FEI Number 65-0970543 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
—~-- ~=~ . "‘G~Name and Address of Current Registered Agent ., _ _ 7. Name and Address of New Hegls:ered Agent
Name' LTI e e et T e Mty T

Slreegiq?%{éo‘ Box g;znbar‘i)s‘Not Age,:?m% M

City : : iF ?

FL

Caf

23,y

8. The above named entity

its this statement for the purpose of changing its registered office or regwstered agent, or bath, in the State of Florléa

twre, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registerad Agent signature requited whan reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and ¢élects to do so. .
(See criteria on back)

FILE NOW!! FEE ISGT50.00 >

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deggriment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete me )Ercnange T Addition
NAME MOLLOY, MIKE NAME
STREET ADDRESS | ‘AT RVALON-BR smeraooness |03 S.w. L77 FRrdece
env-st-ze | CARE-GORAEFH-33804 CITY-5T-2P C_M Conmt, fo. 3 3ry
TITLE D CJ Delete TILE ! Change [ Addition
HAME MOLLOY, TAMMY NAME .
SwReeT ADCRESS | 419-AVALON-DR— srerness | 403 S W 7T

~CITY-5T:2P--~ | CAPR-CORALRL33804-- . — . e oo -feomvestzp- . |- - G’%& ot /ﬁ/ . 22375/ -
TINLE ~ 3 pelete TITLE 7 O Change/ [ Addition
(e - - . NAME ' T T ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TITLE [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip OITY-ST-21
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-21 CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

13. | hereby certify that the information sugfYied wit
indicated on this report or supplemeng:
of the corporation or the receiver or tr
changed, or on an attachA

pfidress,

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e emifdwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered

B e — ~

|

CR2E034 (10/00)




