2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P86000022956 Feb 26, 2000 8:00 am
STELLAR HUMAN RESOURCE & PAYROLL SYSTEMS, INC. Secretary of State
02-26-2000 90005 007 ***150.00
Principal Place of Business Mailing Address
1% LONGBOAT CLUMNIT 305 PO 13
TUTESATKEY FL SA 342289141
u
L i 0 g L
S31 HAZZor could czdE| F.o. Bo y Ditl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State City & State 4, FEI Number Applied For
CoP?Boﬁ(\' Ke+ FL- Lo = Beprt C FtL 65-0667879 Mot Applicabie
ZJD} l-t z &g“ C-gjriy SeT Ar 32'2! Lz‘ & gﬂry s TA 5. Certificate of Status Desired | fg'gsqlﬂ?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gnEE:.La‘EgEITASEHﬁS.ErERED Street Address (P.O. Box Number is Not Acceplable)
— GORAL GABLES-FL 33134 ——— — —— =~~~ "~ T -
City FL Zip Code

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

SIGNATURE ;

Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature reguired whan reinstating) DATE
8. This corporation is eligible to satisfy its intangicle FILE NOWII FEE !S. $150.00 . 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 -
o T ’ Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e Wohange [ Addition

NAME
st onss | B3 HAR Ber, Cove <irsLE

TLE PTD O Delete
NAME GREEN, CAROL B

street aooress | 455 LONGBOAT CLUB ROAD, UNIT 305

CITY-ST-2F LONGBOAT KEY FL 34228

ar-s1-2p  |{Lear BeaT -} FL. 3te28
mE I Ronange [ Asaiion

NAME 53‘ HARB“’R Cﬂ;é-' é-’bza!.i-'

TIME SD [ Dyigte
NAME GREEN, JAMES D
smeeraooress | 455 LONGBOAT CLUB ROAD, UNIT 305 STREET ADDRESS

orv-s-2¢ | LONGBOAT KEY FL 34228 s | LewQBeaT ke |, FL. 34228
ot ’ ¥

STREET ADDRESS —— .- STREET ACDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CITY-$T-ZIP

TITLE {J change [ Addition
NAME

STREET ACDRESS
CITY-ST-ZIP

TITLE P (] pelete
NAME

STREET ADDRESS
ITY-ST-21P

TIme (] Delete TITLE Clchange [ Addition
NAME NAME

13. | hereby certify that the infarmation supplied with this filing does naot qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver ar trustee empowered to executg'this ghport as required by Ghaglter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likge!

SIGNATURE: cARoL R cadew/ 7 Z-lb-2owe 4l 327 8240

SIGNATURE AND TYPED OR PRINTED NAME'QE.&TGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



