_!‘_2_920 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000006248 | e

1. Entity Name

LODESTAR TOWERS SOUTHEAST, INC. FILED
00 HAY 19 AM 1 O

Principal Place of Business Mailing Address
218 U.S. HIGHWAY #1, SUITE 300 248 U.S. HIGHWAY #1. SUITE 300 SECRETARY OF STATE
TEQUESTA FL 33469 TEQUESTA FL 33469 TALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0732 42 4 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Numt:Ier is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD '

FLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 litla if apphcable. (NOTE: Registered Agent signature regquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ErrlSgttlgﬁn%ag:n?r?bnuﬁ;n:ncmg 0O i’sd'glomhg?ésee

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) [ Delete TITLE . () change [ Addition
NAME BYRNE, THOMAS F NAME
sweer aooRess | 8 KING STREET EAST, SUITE 1600 STREET ADDRESS
CITY-ST-ZP TORONTO, ONT., CANADA CITY-ST-2IP
TIMLE PCD O Detete TITLE {1 change [ Addition
NAME DICKIE, PAUL R NAME 100003279481 ——9
streeT aoRess | 218 ULS. HIGHWAY #1, SUITE 300 STREET ADDRESS -6 /0 A00--01013--003
ur-s-2> | TEQUESTA FL 33469 GiTY-51-2P - sae 150,00  wek1n0. 00
LE T " O oslet TITLE [ Change [ Acdition
NAME MCGEE, NANCY E HAME
STREET ADDRESS | 461 CORNWALL ROAD, BOX 880 STREET ADDRESS
CITY-ST-7IP OAKVILLE, ONT., CANADA CITY-ST-2IP
TIMLE Vv 7 Delete TITLE [ change [ Additicn
NAME PATTON, GEORGE E NAME
sTREET ADDRESS | 461 CORNWALL ROAD, BOX 880 STREET ADDRESS
CITY-ST-21P OAKVILLE, ONT., CANADA CITY-ST-2IP
TITLE v - [ Delate TITLE [ change [ Additien
NAME SCOTT, PAUL NAME
staeeT acoRess | 248 U.S. HIGHWAY #1, SUITE 300 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP P
e CONT O Delete T DIRECTOR OF FINANCE — [fhng O aditon
NAME HUSSEY, MICHAEL J NAvE ¢ BDMINISTRATtonf
sTREET ADDRESS | 218 U.S. HIGHWAY #1, SUITE 300 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugfep empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar, k 12 if
changed, or on an attachment with ap’adfiregs, with all other like empowered.

SIGNATURE: v Paie A Dickie 5/ /OO (561 )748-930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬁ£5 I D&UT’ Date Daytime Phone #
1

0013584

CR2E034 (9/99)



