2003 FOR PROFIT CORPORATION

PEOMCNlaJmI:AENT # P00000067183

STELLAR FINANCIAL OF JACKSONVILLE, INC.

UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2003 8:00 am
Secretary of State

05-20-2003 90067 001 ***150.00

Principal Place of Business Mailing Address
12145 1AWIN MANGA 12145 IRWIN MANOR
JACKSONVILLE FL 32248 JACKSONVILLE FL 32248 i o
2. Principaf Place of Business 3. Mailing Adcress ”II""’ m ||"| Ilm “m “m I|"| ||m Iﬂ" lllll " '" lll II "“ }"‘
Suile. Apt. #. atc. Sulte, Apt. 4. etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘ 59-3658252 ot Appicabis
Zip Couniry Zip Country " - $8.75 additional
. B. Certificate of Statys Desired a Feo Required
8. Name and Address ol Current Registered Agent . 7. Name and Address of New Reglatered Agent e
- I —as o e o | Mame ‘ . PR N,
MOORE' 00 ’ / Sireet Address (P.C. Box Number is Not Acceplabie)
$25 BEACH AVENUE
ATLANTIC BEACH FL 32233
City | Zip Codo

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE
i Sipaaiure. typed of prived nama of regrsiered agant 470 itla i apgicanke.

(NOTE: nwwwwmm“m)

DATE

FILE NOW!!! FEE IS $150.00
ARter May 1, 2003 Fee will be $550.00
#ake Check Payable to Florida Department of State

$5.00 May Be

9. Etection Campaigh Financing
; Added to Fees

Trust Fund Contribution,

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 3 Delets it Ccrange [ Addition
NAME MOORE, DONALD NAME
sweeT anoress | 12145 IRWIN MANOR DR STREET ABDRESS
omv-st-ze, | JACKSONVILLE FL 32246 oiTY-ST-2P
T O oelzte TIRLE O chage [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS .
ary-si-zw CITY-ST.2P ,
THE , - O patete THLE O change [ Addition
MAME NAME

e STREET ADDAESS |-~ o et e e e o R STREET ADDRESS | - - - e
OITY-ST- 2P CITY-51-2P
ANE £ Detete TINLE ) Change [ Addition
NanE NAME
STREET ADDRESS STREET ADDRESS B
CITY-§1-Z1P cy-st-np
HILE 1 Detete TIME O cnangs [ adeition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-2p ' GirY-ST-2p
TiNE 0 Detete nE Ocange 3 Additen
NAME NAME
STREET ADOAESS STREET ADDRESS
CITy.ST- 2P W.S].py

12. I haveby carlify that tha intorration supplled with this filiry S doss nat qualify for
indicated on this raport or supplemental rep frug scourate and tha
of the corporation or the receiver or uus wvered (o execut QoA

changed, o on an attachmant with an agd

SIGNATURE:

f exemption stated in Section 119.07(3)(#). Florida Stalutes. 1 further certify that the information
4 signature shall have the same l2gal efiect as if made under oath; that | am an officer or diractor
4 required by Chapter BO7, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if




