2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S16355

1. Enlity Name

STARLING & ASSOCIATES, INC.

Principal Place of Business

PO BOX 569
REDDICK Fi. 32686

Mailing Address

PO BOX 569
REDDICK FL 32685

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90108 004 ***150.00

0473300

I

NIRRT

DO NOT WRITE IN THIS SPACE

NG

City & State City & Siate 4. FEl Number 59.3040920 Applied For
Mot Applicable
Zi Countr 7 Countr it
P y P Y 5. Cerlificale of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARLING, WILLIAM F.

Street Address (P.

15291 N. US HWY 441
CITRA FL 32113

. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, wped or printed name of reg’siered agen: and tite it appiicatie.

(NOTE- Regis'ersd Agent signalure required whan rainstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW#! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) L Make Check Payable to Depariment of State Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I 11 =
TILE D O celete THTLE (1 crange  [J Additon | &
NAME STARLING, WILLIAM F. NAME 2
sTReET aDDRESS | 15291 N. US HWY 441 STREET ADDRESS S
CIFY-5T-2IP GITRA FL CIFY-S7-2P o
TIILE ] Delete TITLE [ Change [ Addition %
NAME NAWE
GTREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-37-71P
A0 O pelete THTLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2 belete TITLE O Change ] Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
iTY-5T-2P CITY-5T-21P
inLE [ Delete TITLE [ Chanrge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iP
TILE [J Delete TILE O ecrange [ Adeition
NAME NAME
STREET ADDRESS SEREET ACDRESS
CITY-§T-2P CITY-53-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()

indicated on this repert or supplementat report is true and acour
of the corporation or the receiver or trustee empowered to exeg
changed, or on an attachment with an address, with all otheeil

seport as required by Chapter 807,
.

SIGNATURE:

and that my signature shall have the same legal effect as it m

. Florida Statutes. | {urther certity that the information
undge cath; that 1 am an officer or direcor
hat my éme appears in Biock 11 or Block 12 F

B 38 $/4-79.5

Florida Statutes; an

SIGNATURE AND TYPE0 OR PRINTEC(AME S£21GNING GFFICER OR DIRE?(OF!

// Dula_" / Daytine Prare ¥
R

7



