2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # MQO7082 . Jun 05, 2000 8:00 am

1. Entity Name

LODESTAR TOWER JACKSONVILLE, INC. Secretary of State

06-05-2000 90019 012 ***150.00

Principal Place of Business Mailing Address
218 U.S. HWY #1 SUITE 300 218 U.3. HWY #1 SUITE 300
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
) I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEl Number 59‘2458286 Applied For
Not Applicable

i Zi ti iti
ap Country ® Country 5. Ceriiicate of Status Desied ~ [J  $8-1 9 Additional
Fee Required
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

D|CK|E’ PAUL A Street Address (P.O. Box Number is Nol Acceptable)
218 US HWY ONE
STE 300
TEQUESTA FL 33469 City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

C oy - LR T

SIGNATURE R, S

ARV -

Signature, typed of printed name of registered agent and title it apphcable. (NO}E:'rHegli:s;e‘-d'Agant signalura r—eq‘.;:ed w.h-ea;l.r&;mg-)
9. This corporation is eligitile to satisly its Intangible FILE NOW1!t FEE IS $150.00 ' ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 18. %Isztu'(gan(;aén;a:lr?;mig\: neing ] fdsd.eodqohg?;sa e
(See criteria on back) (| Make Check Payable to Department of Stale :
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE pp [ pelete TILE [ Change [ Addition
NAME DICKIE, PAUL A. AME
STREETADDRESS | 218 U.S. HWY #1 SUITE 300 STREET ALDRESS
OITY-§7-2IP TEQUESTA FL 33469 : CITY-ST-2IP
TINE v . (1 Delete TITLE [ change [ Addition
NAME SCOTT, PAUL W NAME
STREETADDAESS | 218 U.S. HWY #1 SUITE 300 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE Dis ‘ 7 Delete TITLE [ Change [ Addition
NAME BYRNE, THOMAS F. NAME
sTREeT ADCRESS | 298 U.S. HWY #1 SUITE 300 STREET ADDRESS
CITY-ST-219 TEQUESTA FL 33469 CITY-ST-21P
TILE DT [ petete TMLE [OJchange [ Addition
NAME MCGEE, NANCY E NAME
sTReeT ADDRESS | 218 U.S. HWY #1 SUITE 300 STREET ADDRESS
CiTY-§7-2IP TEQUESTA FL 33469 CITY-ST-2P
TME DNV O Delete TLE jchange [ Addition
NAME PATTON, GEORGE E. NANE
STREET ADDRESS | 218 U.S. HWY #1 SUITE 300 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 CITY-ST-2IP
TITLE . : [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf)trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an adoress, with all other like empowered.

SIGNATURE: ___LEAEADAT = = PAULS A, OICKIE  4[33j00 (56 14%-9300

- o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pR 51 NT . Date Daytima Phone #
ESTOENT

CR2E034 {9/99)



