2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am |

DOCUMENT # M56236 ecretary of State
1. Entity Name 04-28-2003 91311 014 ***150.00
LODESTAR TOWER ST PETERSBURG, INC.
Principal Piace of Business Mailing Address
100 REGENGY FOREST DRIVE 100 REGENCY FOREST DRIVE
SUITE 100 SUITE 100 ’ .
ARG AR
2. Principal Place of Business 3. Mailing Addrass ‘

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

City & State City & State 4. FEI Number Applied For

59-2830399 Not Applicable
op ('joumry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé T T T ’
C T CORPORATION SYSTEM :

Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Coce

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 chligations of regisiered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and iitla if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
9. Election Campaign Financin
After May 1’ 2003 Fee will be $550.00 Trust Fund Cof'ltr?bution. ® D fd!-:;gjotohgaeyésse

Make Check Payable ta Florlda Department of State
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
L CFQ oA Delete TILE P O Chenge  [SYAddiion | &
N TOMACK, DAVID D e Thomas A . Prestuood, 100 S
s oo | 150 REGENCY FOREST DRIVE STE 100 srieness |50t K. MaCArHhor BLVD,Suite 3
crv-st-zp | CARY NC 27531 o5t | Trvina 7% 19038 o
TITLE VP i o Delete MLE 174 J ) Change [ Addition (%j
NAME HUNT, DANIEL § NAME Gabriele Gonzalez
street aooress | 150 REGENCY FOREST DRIVE STE 100 streen anpress |00 Regeray Forest DR
CITY-ST-2IP CARY NC 27511 CITy-S1-21P C,a.r\_.j f Mo arstl P
TNLE VP . 1 me | A TREAS i ] [ Change O Addition
NV BYRAE, RICHARD J M Aawmes S. Felwmas,
steeeT aooRess | 150 REGENCY FOREST DRIVE STE 100 STHEETI0ORESS | D O Reqend Fotest be .
crr-st-2p [ CARY NC 27511 CITY-ST-2IP C_a_rq N J75
TITLE S 1 beleie TITLE ] [ Change [ Addition
NAME LYNCH, JOMN H NAME
sTReeT ADDRESS | 150 REGENCY FOREST DRIVE STE 100 STREET ADDRESS
CITY-ST-2IP CARY NC 27511 CITY-ST-71P
TILE D ] Delete TITLE D [ Cange [ Addition
NEME BILTZ, TMOTHY G NAME Tirmotn G Bi Wz
staeer sooass | 150 REGENCY FOREST DRIVE STE 100 smeer soovess |0 ReRency (Fore st Dl
crv-st-ze | CARY NC 27511 GITY-ST-21P Cony, RNC- 75\
TITLE ‘ 0 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation 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 Block 11 if
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE: ___ SIGEZWLER Fl o2

A ?E@/Jmes S. Celmas L fo-g2, Q- 463- 0112

suc‘m\yae' AN} TYPED OR PRINTED'NAMETF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




