2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

DOCUMENT #

1. Entity Name

LODESTAR INVESTMENT

LO7702

COMPANY

Secretary of State

01-13-2003 90813 001 ***572.50

Principal Piace of Business
5345 ORTEGA BOULEVARD

SUITE 7
JACKSONVILLE FL 32210

Mailing Address

5345 CRTEGA BOULEVARD
SUmEe 7

JACKSONVILLE FL 32210

25001022

2. Principal Place of Business
-

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, sic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2963592 Nat Applicable
dip Country 2ip Country 5. Certificate of Status Cesired O 38‘75 Afddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEDEKIND, LEE D., JR.

5345 ORTEGA BOULEVARD
SUITE 7

JACKSONVILLE FL 32210-4997

- » - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registered agent and Iitls if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TLE D [ Delete TME O Change [ Addition
NAME WEDEKIND, LEE D., JR. NAME
sTREET ADDRESS | 5345 ORTEGA BLVD. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL ClTY-ST-2p
|
TiTLE [ Delete TITLE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - ©0 7T =N SIREET ADDRESS T e
CITY-S7-21P CITY-$T-2IP
TITLE [ pelete NILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [T etete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
report is true and accurate and that
powered t0 execute this repori
s, with glf other like empowere

indicated on this report or sugple
of the corporation or the receiver

changed, or on an attachment with gn addres

JEWAAE FLEEDUWNESERs Je

-

SIGNATURE:

rmental
or trustee em

Loy AN

g does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same

legal effect as if made under oath; that | am an officer or director
i my name appears in Block 10 or Block 11 if

l-é.03 Fof- 36% 006k

SIGMATURE AND TYPE

DOR PRINT“) NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong #

———

CR2E034 (10/02)




