2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # POO000067183

1. Entity Name

STELLAR FINANCIAL OF JACKSONVILLE, INC.

Mailing Address

525 BEACH AVENUE
ATLANTIC BEACH FL 32233

Principal Place of Business

525 BEACH AVENUE
ATLANTIC BEACH FL 32233

2. Principal Place ¢! Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

17

FILED
Apr 16, 2001 8:00 am
ecretary of State

01-25-2001 90233 034 ***155.00

abbJ4

R AR

DO NOT WRITE IN THIS SPACE

AN

I

City & State Cily & State 4. FEI Numbar Applied For
Q 5‘ - ?) {0 Sg 9 '551 Not Applicable
seAR Lountry Zp Country it ; $8.75 additional
-~ i - eee — o |5 Cenmceft_e_a _?f slamg E?es::ectt _ E] _ Fao Reguired
6. Name and Address of Current Reglstered Agent | 7..Name and Address of New Registarad Agent
Name
MOORE, DONALD
Street Address (P.O. Box Number is Not Acceplable)
525 BEACH AVENUE (
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the State of Florida.
SIGNATURE e
Signatre. typed o printed narme ol repitersd aQant and tide if epphcable. {NOTE: Rags d Agent sig AU/ ed whn OATE
9. This corparation is efigible to satisly ils Intangible FILE NOWIII FEE IS $150.00 16. Elaction Gampoign Financing $5.00 May Be
Tax filing requirement and elects 1o do 80. Aftor MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
< = |-—=(8ee eriteria on back) —= [~ |—-Make Chack.Payable to-Repariment of State — — — e
11. . OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
' Cha Addtlen | S
TME $(\?5“ﬂ®“’ , £ Delete TILE Ochange O S
HAME z NAME -
SIREET ADDRESS Doner OQE&M STREET ADDRESS 3
{314y Tew i flanec Dr 8
crrY-S1-2F -~ RN CITY-ST-2P o
p— ot T3P O oaee p— Clote O asiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§1-2P
mE T O petete Tme B Dcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY.ST-2iP CITY-§T-7IP
T - e Opote . 3 mme_ i — - =~ [ Change ™ {1 Addition
— e T T T - RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-st-ow
TE O petete TLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-2P CIvy-Sr-2iP
TILE O petete TE {Jchange T Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-2iP Y CIry-SI- 2P
13. ) hareby cenlity that the information suppiled with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaltion
Indicated on this report of supplemental report is true and accurate apdfnat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recenmsgr trusice empowered to execute tfsreport as required by Chapiter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, ar on an atiachmg an address, with a -- ered. Q% -8 C 5’_6
g - -~ |
SIGNATURE: . / L, O\ A ANOVSIYS
[ME OF SIGMNG OFFICER OR IRECTOR Duta Daytana Phons ¢




