FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢ S15365 ecretary of State

1. Enlity Name 04-28-2003 90316 029 ***150.00
EDWARD F. STARR & CO., PA.

Principal Place of Business Mailing Address -
234 TOLLGATE TR P O BOX 161179
LONGWOOD FL 32750 ALTAMONTE SPRINGS FL 32716-1179 ‘
- ’ ORAR RN RRR
2. Principai Place of Business 3. Mailing Address
8éc MRND/;LH Y [AVENVE| BGo IANDILAY [FEN
suee. Améem/ 20 ,7{ Sute. A&‘ #/mzc o 7‘ N\CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
LenrwATEe BEACH, FL\Clssrpntee Benest, FL 593036750
Zip Counlry Zp Country o - $8.75 adcitional
(_3\3 7l Z S __’\3\3 76 7 _ - 5. ’7_ 5. Certificate of Status Desired [ Fen Required
€. Name and Address of Current Reglstered Agent /. 7. Name and Address of New Registered Agent-
Name
STARR, EDWARD F., JR. Street Address (P.O. Box Number is Not Acceptable)
234 TOLLGATE TRAIL VENJE
LONGWOOD FL. 32750 O s20%

Errnespatee Besrcsd FL gigode:? 7

8. The above named enm" suﬁmtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fidfida. | am familiar with, and accep!

the obligations of regisd } Q;e_ﬂw%‘ ‘ L -G.83

‘-

SIGNATURE L &
Signature, typed c_l.;:rinled name of registerad agent and title i applicable w (NOTE: Registered Agant signature required when reinsiating) BATE
Ry -,
™ FILE NOWY!" FEE IS $150.00 o
i 9. Etection Campaign Financing $5.00 may Be
-~ After May 1, 20(,)_3 FE? will be $550.00 Trust Fund Caontribution. (| Added to Fees
“Make Check Payable tg Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete me IS7agre EDlJre-D Fw /& [¥ change [ Addition
NAME STARR, EDWARD F., JR. NAME E&0 MQ/;[M 48 )/ VENVE
streeT anosess | 234 TOLLGATE TRAIL STREET ADDRESS Cré =
omv-st-zr | LONGWOOD FL 32750 orvsrzp |Gl 4 LI TEL BErCH, L 2376 7
TMmE E O oelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P _
TTLE S .- 3 pelete - E == -} - o . - - - [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TE ] changs  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
TIME 1 Detete TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 bave the same legal effect as if made under ocath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

X & o1y ' A é‘: -7-0% 78~ 4499159

SIGNATURE:

- et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR 'J .CTOR " Date Daytime Phone #

AY 868200

CR2E034 (10/02)



