FILED

Apr 30,2004 8:00 am
2004 FOR B RO T CORFORATION ecretary of State

DOCUMENT # P94000070984 04-30-2004 90386 022 ***150.00

1. Enlity Name

STELLAR COMMUNICATIONS SERVICES, INC.

Principal Flace of Business

247 N WESTMONTE DR
SUITE A
ALTAMONTE SPRINGS, FL 32714 US us
> TR O
M4 NLLWestmonte Or .
Suite, ApL. #. ele. Suite, Apt. #, ete. 02032004  Chg-P CR2ED34 (10/03)
City & State City & Stato : \ 4. FEI Number Applied For
Alterronte L ﬂﬁic T~ 59-3269959 Not Applicable
ap Sountry BZI.QZ—, | .__' Country . 5. Certificale of Stalus Desired (] ?g'git‘::’:sﬁona'
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
THOMPSON, SCOTT.
215N EOLA DR

ORLANDO, FL 32801, *

Street Address (P.Q. Box Number is Not Acceptablg)

City FL [ Zip Code

. 8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerid agent.

SIGNATURE

Signature, typed o narne of repistared agent and tite il applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE

A
FILE NOWIII'; EE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004/Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
)
oy

10, i1 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITELE DPST T pelete THLE [ change [ Addition

NAME PICERNE, ROBERT M NAME

STREET ADDRESS | 247 N WESTMONTE DR STREET ADDRESS

CITY~ST-2IP ALTAMONTE SPRINGS, FL 32714 GITY-ST-2IP

TILE 1 oelete THLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE O pelete TITLE [Jchange (] Addilion )

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CIY.ST-7P CITY-ST. 2P

TILE M pelete TILE [ change [ Addition

NAME . NAME :

STREET ALDRESS STREET ADDRESS :

CITY-S7-2iP CiTY-ST-20P :
[ me ] pelete TINE [ Change [ Additian

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P . CITY- §1-7iP f

TITLE [3 pelele TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o execute this re as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ¢n an attachmant with an address, with ail other like emy &d.

SIGNATURE:

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




