2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)800 am

YOOI

1. Entity Name ecretal ’f Of State B
STAR MEDICAL SERVICES, INC. 04-21-2002 90852 035 ***150.00 -
Principa! Place of Business Mailing Address
2364 VIOLET PL 2364 VIOLET PL
416 PALM HARBOR FL 34685 .
PALM HARBOR FL 34685 us
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59-3030997 Not Applicable
Z' l i 1 .y
P Country p Country 5, Cerlificate of Status Desired O $8.75 Additional
oo e - i e b - = - Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LASSEIGNE, ERROL J
! Street Address (P.C. Box Number is Not Acceptable)
2364 VIOLET PLACE
PALM HARBCR FL 34885
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 lille if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9, $hlsiﬁprporat|c?n is ehtglbls t? s?tls;fyéls Intangible At F";AE N?‘glolglz f:_EE E§"$l: 50.00 10. Election Campaign Financing $5.00 May 8o
axiiing requirement anc elects 1o do so. er vay 1, ee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -[D 7 Delei e O Change O Addilon | 5
NAME LASSEIGNE, ERROL J. NAME (=2}
streeT aooness {2364 VIOLET PL STREET ADDRESS §
emv-st-ze | |PALM HARBOR FL 34685 CITY-ST-2IP i
TLE f' VTS [ Delete TITLE [ change [ Addition 5
NAME LASSEIGNE, STELLA W. HAME
sTReeT aookess | 2364 VIOLET PL STREET ADDRESS
cry-st-z¢ | PALM HARBOR FL 34685 o CiTY-ST-2IP
TITLE ] Delete TImE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY_-ST-Z\P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
Ni;ME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TimEe [ belete TITLE O change [ Acdition
" NAME NAME [
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZiP .
TITLE [ Detete TITLE []Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Staiutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wirat other like empowered.
v Mes e maresn nERROEST.  LASSEIGNE :
SIGNATURE: o ERROIT 4G~ /0-D2  (7127) 785-5525
b'0R PRINTED NAME QF{SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phong #




