2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0O000067183

STELLAR FINANCIAL OF JACKSONVILLE, INC.

FILED 2
Apr 23,2002 8:00 am %
ecretary of State  »

04-23-2002 90372 039 ***150.00

525 BEACH AVENUE

Principal Place of Business

ATLANTIC BEACH FL 32233

Mailing Address
525 BEACH AVENUE
ATLANTIG BEACH FL 32233

A

2. Principal Place of Bu

siness

12144 Xewin \N\CLM C

3. Mailing Address

IMHE Trwin

MOJM(

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

~=ity & State (
Ca A

City & State

Applied For
Not Applicable

4. FEI Number 59'3658252

Zip

Country
uwlo

$8.75 additional

5. Cerlificate of Status Desired O Fee Required

$rad,

Zi Cauntry
f&l‘/(o I f@gu ol

o= o G:-Name and Address of Current Registered-Agent =

=7 >Name and‘Addross of New Roglstersd Agent——— = —

MOORE, DONALD
525 BEACH AVEN
ATLANTIC BEACH

UE
FL 32233

Name

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

City

FL Zi‘.p Code

[
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

WL

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. Eﬂig?g& r%a(r:n g rilr?guz:: neng 0 fg;gﬂohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TE P [ pelete TITLE [ change [} Additin
NAME MOORE, DONALD NAME
sTReeT AooRess | 12145 IRWIN MANOR DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-51-2P
TLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P . CITY-ST-ZIP
me o T Oveee T fTmer = Tem e mewe meeme—— e o= [Change [ Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZIP
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
TY-57-21P CITy-ST-2IP
TITLE O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2Ip
TTLE [ Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP / CITY-ST-ZIP

indicated on this re|

port of

of the corporation or the rgleiver
changed, or on an attachgheatwi

SIGNATURE:c—,

fke empowered.

13. | hereby certify that the inforgfatiyn supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fppletnental report is true and accyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to exafiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- S s IR AN
247105 4 CE -
SIGNATURE AND TYPED OR FRINTEW'NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #



