FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P01000112197 Secretary of State

1. Entity Name 02-07-2003 90043 024 ***150.00
STELLAR COMMUNICATIONS GROUP COMPANY

Principal Place of Business Mailing Address
5146 POND VIEW DRIVE 5146 POND VIEW DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 2 2 0 0 4 8 75

SOOI

Suite, Apt. #. et SU'fe APt #, 9“? @/ CHECK HERE IF MAKING CHANGES

UMT

DhcKsowville , FL t]‘”” f?&"bw: lle, EL. |*™"& 3758517 Fepted e _
3i357 (?iﬁts’\f;t—‘ T 325;3:5’7 #Countrmw s Ceruﬁcate 6! S?atus Deswed - O gg-gggid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL [ ZpCode

Street Address (P.O. Box Number is Not Acceplable)

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 or printad name of registered agent ang litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete MmE : [ Change [ Addition
NAME FORREST, RANDALL L NAME
sTReeT aooress | 5146 POND VIEW DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TITLE [ Delete IMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o o .. Lom-stae e e -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ™ petete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' ' O Delets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carpoeration 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 attac t withan aljdress, with alt cthgf}Ll ered.

SIGNATURE: | <202 REQUIRED Ut}o3 g8 980 1938
___%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dayt\ms Phona #

[P VR IV )

CR2E034 (10/02)




