_2001 UNIFORM BUSINESS REPORT (UBR) FILED

SR o

1. Entity Name ,

5 STAR COMMUNICATIONS SERVICES, INC. 09-14-2001 90007 027 ***550.00
Principal Place of Business Mailing Address
FARASOTAEL 34244

IANEIAR WA WA

2 F‘nnmpal Flacg of Busmz 3. Mailing Addrgss
[J
5909 & dae Blvol | 5949 ﬁMw@c V.1V
Suite, Apt. #, etc. Suite, ft #, elc. , DO NOT WRITE IN THiS SPACE
Suile 00 D tar 6/
City & State . City & Stat 4. FEI Number Applied For
N . L)
rasota. Flori do_ | .54 rc;a-_é'b Fforyilas, 650966792 Not Aoplicable
Zip T Country zio =T Country $8.75 additional
‘34_23‘2' u 5/4' (_34232- S 4 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' JOHN L Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
: City FL Zip Code
8. The above named entity submits this nt for the pugbose of changing its registered office or registered agent, or both, in the State of Florida.
. _ . (
SIGNATUR ] - ? { O
igngkure. typed or printed game of registered agent and title if app\icabla\) (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $550.00 10. Eleciio an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Tru(;ll FZ;BQS;L?SUUS:MI”Q 0 fc?j-egj?o&;:!éslae' -
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS N 11
TTLE DPCS [ Delete TTLE - [ Change [ Addilion
NAME MAY, STEPHEN HAME
sTreeT aoDRess | 7436 MYRICA DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34241 CIY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TITLE [ Delets TITLE OJchange [ Adcition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP.
TITLE [ belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the 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 corporaticn or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Bl? 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE: %W"QE e W% - T [~/ 3220 LF

ATUHE T AND TYPJED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dats Daytima Phona #

CR2E034 (5/01)



