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

DOCUMENT # F97000001649 ecretary of State
1. Entity Name Q. *odkk
LODESTAR REALTY, INC. 04-28-2003 21311 016 150.00
Principal Place of Business Malling Address
218 LS. HWY #1 SUITE 300 100 REGENCY FOREST DRIVE
TEQUESTA FL 33469 : #400 11024638 :
e SRR AR
2. Principal Place of Business 3. Malling Address
00 Regency Forest TR
Suite, Apt. #, efc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number ) Appiied For
Car5 . ~NC- 650741162 Not Applicable
iﬂ-l 3% CLo)ugr\h Zp Gountry 5. Certificate of Status Desired O ?eae'gesq Iﬁ:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name = 7 ) ' T
?gocggsgﬂm%ﬂssLﬁE%OAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, typed or printed name of registered agent and litle if applicable. [NCOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 ) ‘ . )

o AferMay 1, 2003. oo wil b $55000 o SoonCorpain ey 3500 oy o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TTLE [ Change [ Addition
NAME BILTZ, IMOTHY NAME
seeer aooness | 100 REGENCY FOREST DRIVE #400 STREET ADDRESS
onv-st-ze | CARY NC 27511 CITY-5T-71P
E p [ Delete TLE ‘ [l Change [ Acdition
et BYRNE, RICHARD J NAVE Da,te, A. Carey
streeT A0DRESS | 100 REGENCY FOREST DRIVE STREET ADDRESS | 10O & egen Fare s+ DR
cmv-s-2¢ | CARY NC 27511 CITY-ST-2IP Coujg M‘g o277 51 )
TITLE W. e ceee = - - Dot TITLE . i [ Change [ Addition
NAME HURT, DANIEL | HAME Grn—br\ e_l&-— Gon'?,oalet
streer aDoRess | 100 REGENCY FOREST DRIVE sTReET ApDRESS YOO gy Forest DR
CITY-ST-2IP CARY NC 27511 CITY-ST-2IP Co-fj , NC- 275 P
TITLE VP X [ Delets TMLE A. TRERa, O Change {2 Agdition
NAME LLOYD, W. SCOTT NAME lawes S. Fe feana
stReet apDRess | 100 REGENCY FOREST DRIVE STREETADDRESS [ {0 © Re 3@«\:, Feres4 Dr
CITY-ST-2IP CARY NC 27511 CITY-ST-2IF '_V X A7S!! 7
e s [ pelete N R [ Ghange ~ L] Addition
NAME LYNCH, JOHN H NAME
stReeT 00ress | 100 REGENCY FOREST DRIVE STREET ADDRESS
CIny-ST-2P CARY NC 27511 CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ SICOIBTAIR W@/Jmess Relman 17-03 A4 ) ol

SIGI NT[IFIE}“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phona #

e

i

CR2E034 (10/02)



