2000 UNIFORM BUSINESS REPORT (UBR) .
LED
DOCUMENT # P9B000042322 Mar 17, 2000 8:00 am

1. Entity Name

LOANSTAR CAPITAL, INC. Secretary of State

03-17-2000 90002 030 ***150.00

Principal Place of Business Mailing Address

L | WH+£ZS s EAfelle  robox 140

_ﬁ' MARCO ISLAND FL 34145-1400
MARCC SLAND FIL 34145 us
us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Citﬁ & State 4. FEl Number Appiied For
PN e MBQQSE) Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
Name
GREUSEL, JAMIE B Street Address (P.O. Box Number is Not Acceptabie)
C/0 BERRY & GREUSEL
1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145 S FL [7o

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 Florida.

SIGNATURE

Signature, typed or printed name of regisisred agent and title f applicable. | (NOTE' Registerad Agent signature reguired when rainstating) DATE
9. This corporation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
1.0, s ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11
TILE f#ﬁ-, RMM # CE fa) ' [ elete TILE [ change  [J Addition
NAME STORM, RICHARD JR ( NAME
sweEraomeess | % /5 DIAKBRS A E G2t E #24 STREET ADDRESS
av-stze | A ree TSl I'\-Mc( L 3y CITY-§1-2P
me .PRES #‘fpﬁﬂ-su@fﬂ O pelete TILE [Jchange [} Addition
HAME STORM, KATHLEEN D NAME
STREET ADORESS | &% 15 WrFERSILECf le.C./ E #20) STREET ADDRESS
ov-stze | M A2Co TS (MC( 7 ) CITY-5T-21P o
TITLE i - | [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY~5T-21P
TITLE [ pelete TIMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2P
TITLE O pelste e O change [ Addition
HAME - NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
————

igyfiling does not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further certify that the information
angfaccurate and that my signature shall have the same legal effect as if made under oath; that ! an gfficer or director
dfo exscute § eport as required by Chapter 607, Florida Statutes; and that my name appears. ck_11%r Block 12 if
changed, or on an attdchment wif3a § g
Ny

Fitt)
SIGNATURE: <4 20 _%Am f~/ lep 3/ 5/43 G¥A- ¢ 20

13. | hereby certify that the inforgeeton supplied AN
2 indicated on this report grfupplemental rg
of the corporation or the receiver or tr

SIGNATURE AND TYPED OR PRINTEDr{ME OF S G OFFICER OR DIRECTOR Date Daytime Phone #

AL



