_ FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO7082 ecretary of State
04-28-2003 91477 050 ***150.00

1. Entity Name

LODESTAR TOWER JACKSONVILLE, INC.

Principal Place of Business Mailing Address . )
100 REGENCY FOREST DRIVE 100 REGENCY FOREST DRIVE 10088%0]
SUITR 100 SUITR 100 )
CARY NG 27511 CARY NC 27511 )
s s I e |
2, Principal Place of Business 3. Mailing Address
Surite, Apt. 4, etc. Suite, Apt. #, etc. Z(CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59—2458286 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq Qg’:’“mﬂ'
B == §*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 Number is Nol Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE :
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWM! EEE IS $150.00 , o : '
Atery 1,200 Fes il be 555000 oo Corvoln e 9500 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES 7O OFFICERS AND DIRECTORS IN 11
TIHLE D O Delete TIILE P A Prest 4 (7 Change . [ Addition
NAKE BILTZ, TIMOTHHY G NAME [Thoma3 restwoo . :
streer aooaess | 100 REGENCY FOREST DR SUITE 100 - STREEr a00RESs |01 1. MachrH-vr ELVD, Suite 10D
arv-st-ze | CARY NC 27511 CITY-ST-ZP Irvuf\g\ VTR 15038
TILE EVP 4 Detete me . O Change (@) Addition
NAME TOMICK, DAVID P NAME C-,—abn&la._. (sonzalez
streeT ooress | 100 REGENCY FOREST DR SUITE 100 STREET ADDRESS [1LOO©  Rege ey forest DE
or-st-zp | CARY NC 27511 cITY-S7-2IP Ca.w\ I\Yal ;7g| | i
me  C [ypT T T T T e e - e 14. YeEAS R [ Change  [ppAcdition’
NAME BYRNE, RICHARD J NAME ( Sme&. S. Felmawn
steer ADDRESS | 100 REGENCY FOREST DR SUITE 100 STREET ADDRESS Reaz FFB re.&{' De_
CITY-ST-2IP CARY NC 27511 CITY-$7-2P N 275/
TITLE VP & Delete TITLE [ change [ Addition
NAME HUNT, DANIEL | NAME
sTReeT ADoRESs | 100 REGENCY FOREST DR SUITE 100 STREET ADDRESS
CTY-ST-2P CARY NC 27511 CITY-ST-2iP
TITLE P MDeIete TI7LE [ change [ Addition
NAME STANDLEY, DOUGLAS NAME
STREET ADCRESS | 100 REGENCY FOREST DR SUITE 100 STREET ADDRESS
CITY-ST-ZiP CARY NC 27511 CITY-51- 7P
TITLE S O Delets TITLE [ Change 7] Addition
NAME LYNCH, JOHN H NAME
sTheer aookess | 100 REGENCY FOREST DR SUITE 100 STAEET ADDRESS
orv-st-2¢ | CARY NC 27511 CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biozk 11 if
changed, or on an attachment with an address, with all ofer like empowered.

SIGNATURE: Sﬂ@@%f VRED [Tres S. Felweas S Fo3  AUG-4eS-0lD

SIGNA] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1wy S89EZZ%0

CRZE034 (10/02)



