2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOANSTAR CAPITAL, INC.

P96000042322

Principal Place of Business
215 WATERSIDE CIRCLE # 201
STORM BLDG

MARCO ISLAND FL 34145

us

Mailing Address
PC BOX 1400

MARCO ISLAND FL 34146

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90094 039 ***158.75

RO O IR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 066 Applied For
9955 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Staius Desired ‘ﬂ\ $8.75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name ) '

GREUSEL, JAMEE B

_ C/0 BERRY & GREUSEL

* 1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

.

Streel Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicabls.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PCEQ (2] Delate TOLE [ change 3 Addition
NAME STORM, RICHARD JR HAME

smeeT aporess | 215 WATERSIDE CIRCLE # 201 STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CITY-5T-21P

TILE Bl mlete TITLE {1 Change  [] Addition
NAME STORM=IRTHEEEND - NAME

STREET ADDRESS # 301 STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

E — —=— -m"méns‘a ﬂ d—v r “Ooeiste ~ - §-10LE - [l change [ Addition
NAME ?. H hﬂé( -T. 5 NAME

STREET ADDRESS W D‘z‘ (¥ 'J gg " STREET ADDRESS

OITY-ST- 2P 24 \l{;i‘ Fbﬂd ME 0 0 CITY-ST-20

TITLE L 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-8T-2IP

TILE 3 pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this flllndq
indicated on this report or suppls tal report is fle
of the corporation or the re H
changed, or on an atlac,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

refi to execure this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
A -1

7 7 / £ 710
DA /Lil/a’: 224 A

SIGNATURE ANDTYFE\J QR PRINTEQ'NAME OF ING OFFICER“H DIRECTOR

Dalme Phone #

Y ST |

nv

CR2E034 (10/02)



