2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P00000115529 ecretary of State
1. Entity Name 04-17-2003 90177 030 ***150.00
FIVE STAR FINANCIAL, INC.
Principal Place of Business Mailing Address ,
540 DOUGLAS AVENUE 540 DOUGLAS AVENUE !
ALTAMONTE SPRINGS FL 32714 . ALTAMONTE SPRINGS FL 32714 .
2. Principal Place of Business 3. Mailing Address ||||||Il| |” ||Hi |||“ ||”| "Hl ||||| "I" NI" |’||‘ |m| ”lll ll“ ||||
Suite. Apt. # stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3697024 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S ' Name:
GERJEL, GREGORY P Street Address (P.O. Box Number is Net Acceptable)
540 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714
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 Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printad nama of registered agent and titte if applicable (NOTE: Registered Agant signatura required when rainstating} DATE
: i’lLE NOw!! FEE IS $150.00 . - .
. El Fi
ey My 1,203 Fee wil be $550.0 o Soctor Canpsonfrarcng - $5,00 wy e
Make Chec}f Payable to Florida Department of State ’ .
10. . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P [ Dedete TITLE {Jchange [ Addition
NAME CALCBRESE, PAULA NAME
sTREET ADDRESS | 2825 TUPELO COURT STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-ST-2IP )
TTLE VP [ Detete 1IMLE [J change [ Addition
NAME CALABRESE, THOMAS NAME
streeT ancress | 2625 TUPELO COURT STREET AODRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TITLE _S B 1 Delete TITLE . [JChange [ Addition
NAME CALABRESE, MARY L - o e T C e T e
STREETACDRESS | 2825 TUPELD COURT STREET ADDRESS
CITY-S7-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE T O pekete TITLE [ Change [ Addition
NAME CALABRESE, ALEXIS NAME
streeT ADDRESS | 2825 TUPELO COURT . STREET ADDRESS
omv-st-2¢ | LONGWOOD FL 32779 CITY-5T-2P
TITLE [ Defete TITLE [T Change  [] Addition
NAME . B . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ] CITY-5T-2IP
TILE ) [ Dolete TITLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | {urtner certify that the information
indicated on this report or supptemental 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 directar
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: , '_("*@ AT {M@Q}ﬁ@@l&l Calabrese, President 4/14/2003 407 788-1111

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

=

nv

CR2EQ34 (10/02)



