2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 6ce879 b Secretary of State

Jun 08, 2001 8:00 am

STAR REALTY OF WINTER HAVEN, INC. 06-08-2001 90007 003 ***150.00

Principal Plac. of Businass Mailing Address

338 AVE. A. SE 338 AVE. A, SE oA
PO BOX 2582 PO BOX 2562 INFEEL L)
WINTER HAVEN FL 33883-3582 WINTER HAVEN FL 33883-1582
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1976120 Applied For |
Not Applicable
“ip Country Ze Couniry 5. Certiicate of Status Desred [ $8-72 Additionzl
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MARCHETT" JOHN F Streat Address (P.0O. Box Number is Not Acceptable)
338 AVE A SE
WINTER HAVEN FL 33880
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Litla if applicable. (NC1  Registersa Agent s 3nature required when reinstating) DATE
Lo [

9. lesfcl:lorporahgn is ehgnbl;: tol sat;sfy;s Intangible FILE ‘I:l?wr ] FFEE IS“$1l5IG.DO 10. Election Gampaign Financing $5.00 wsy e
Tax fiiing requirement and elects to do so. After MAY 1, 2( )1 Fee will be'$550.00 Trust Fund Contribution. O Added to Fees
(See critena on back} 1 Make Check Payal le to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DP ] Delete TITLE (1 Change [ Addition

NAME MARCHETTI, JOHN F NAME

STRTET ACDRESS | 338 AVE. A. SE STREET ADDRES

CITY-57-2IP W|NTER HAVEN, FL 00000 CiTY-51-ZIP

TLE O Delete TITLE Jchenge  [] Addition

NAME NAME

_ STREET ADDRESS STREET ADDRESS .

CIry-Sr-2iP | CITY-8T-21P - . T )

INLE [ pelete TITLE [} Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP GITY-S1-2IP

TITEE O pelete TITLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

HI[ES [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TIMLE O pelets THLE [ Change  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LIIy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informetion
indicated oun this report or supplemental report is true and accurate and that r v signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

eltn I [MMLM/KMMEW) %“/2»0; &2 - A97- 7827

‘OR PRINTED NAME OF SIGNING QFFICER R DIRECTOR Date Daytime Phone #

SIGNATUJRE:

CR2E034 (10/00)



