2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # MO7592 ecretary of State
1. Entity Name 04-28-2003 91311 019 ***150.00
LODESTAR TOWER ORLANDOQ, INC.
Principal Place of Business Mailing Address
100 REGENCY FOREST DRIVE 100 REGENGY FOREST DRIVE 11UL4%b 3
SUITE 100 SUITE 100
CARY NC 27511 CARY NG 27511
; ; IMEAARI IR
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2599292 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) 1" Name T : 0T

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable}

1200 SOUTH PINE ISLAND ROAD B

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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or Vprintad name of registared agent ang titla if applicable [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) , ) :
str ey 1,300 o wl e 553000 et o ewrces - 95,00 oy

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
"TITLE P O Delete TILE (3 & Change [ Aadiion
NAME PRESTWOOD, THOMAS A NAME Thomas A. Preshoood- Suite 100

streer acoress | 100 REGENCY FOREST DRIVE SUITE 100 smeeraoveess | S0t 03. Mac A"' Hawr @LUD, v

ov-st-z¢ | CARY NC 27511 : av-size [Trvimg, TX 15038 |

TITLE D o O oekete TME hand , {7 change © [ Addition
NAME BILTZ, TIMOTHY G NAME

steer aporess | 100 REGENCY FOREST DRIVE SUITE 100 STREET ADORESS

CITY-ST-2P CARY NC 27511 CITY-ST-7IP

TITLE EVWP- - oo o doeete - e N . . . . . .. -[OChange [hddtion
NAME TOMICK, DAVID P NAME Gabriela (Gonzalez

streeT apoRess | 100 REGENCY FOREST DRIVE SUITE 100 STREET ADORESS (OO 24633""—3 forest DE-

omv-stzp | CARY NC 27511 ) orv-size | Cory, MG 275 P
e VP o Delete TITLE A TeERS OJ change [T Addition
NAME BYRNE, RICHARD J NAME lawes S. Felwman

saeeT anoaess | 100 REGENCY FOREST DRIVE SUITE 100 STREETADDRESS | \ &P Resea\cy Fores & PR

crv-st-ze | CARY NC 27511 CITY-ST-2IP Cary S NC_ 275 ) )

TTLE VP 1 Delets THLE ¢ [ Change [ Addition
NAME HUNT, DANIEL | NAME

steeT aoness | 100 REGENCY FOREST DRIVE SUITE 100 STREET ADDRESS

CITY-ST-2iP CARY NC 27511 CITY-ST-2IP

TITLE s 1 Delete TME (1 Change [ Addition
NAME LYNCH, JOHN H RAME

streeT aooness | 100 REGENCY FOREST DRIVE SUITE t00 STREET ADDRESS

GITY-ST-2IP CARY NC 27511 LiTY-ST-2IP

12. | hereby cerlify that the information supplied wilh 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 shall have the same legal effect as if made under oath; 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :__,- 7 ;W{MﬁED/%mﬁS. Felmarm  -/7-0%  QIQ-46§-OlA

AND TYPED OR PRINTED NAME OF SIGNING OFF¥ICER OR DIRECTDR Dals Daytime Phone #

TOLGGR)

B
-

CR2E034 (10/02)



