2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
1. Entlity Name P990001 02663 ecretal y Of State
STAR TITLE, INC. 04-23-2002 90333 002 ***158.75
Principal Place of Business Mailing Address
1131t LITTEL ROAD 10138 U.S.19
NEW PORT RICHEY FL 34654 "~ PORT RICHEY FL 34668 B 0 074599 “
2. Principal Place of Businass 3. Mailing Address H""m "I |IH m" ""”II" ||l|| “I” Illll ,|||| Iml IM”"‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-3612354 . , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¥ $8.75 Aqditional
_ ) 1. L o T T R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiftéred Agent
Name
DWYERP MARGARET L. Sireet Address (P.C. Box Number is Not Acceptable)
* 10138 U.S.19
* PORT RICHEY FL 34668
: City FL Zip Code

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
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinatating) DATE
9. This corporation is eligible Lo satisfy ls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trisst Fund Cortribution 0 Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD O oetste e Tl Change [ Addition
N MALLUCK, KAREN Y
STREET ADDRESS | 11311 LITTLE RD STREET ADDRESS
onv-s-2¢ | NEW PORT RICHEY FL 34654 oiTv-51-2i
TITLE VPD 3 palste TITLE [J Change [ Addition
NAME MOWRY, LOR NAME
_ STREET ADDRESS | 40138 US 19 ) STREET ADDRESS
“CITY-ST-2IP ’ PORT RICI:IEY FL§4682 : - CITY-s1-2IP - =
TILE STD . O pelete TITLE [ Change [ Addition
HaE DWYER, MARGARET L NAME
STREET ADDAESS 10138 US 19 STREET ADDRESS
CITY-5T-2IP PORT RlCHEY FL 34668 CITY-87-2IP
TITLE O pelete TITLE [ Change [ Acdition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-21P CITY-87-2P

13. | hereby certify that the information supplied with this filing does not gualify for tha exempticn 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 cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on &n afjachment with an address, with all gfher mpowered.

SIGNATURE: A I ALWEZN 4/ ”_Ol

PED OR PRINTED NAME OF SIGNING CFFICERJOR DIRECTOR Data Daytima Phona #

LGV

as -

CR2E(34 (9/01)



