S

- -2000-UNIFORM-BUSINESS REFORT:(UBR)—— FILED

Secretary of State

05-09-2000 90004 007 ****50.00
06-16-2000 90111 031 ***100.00

1. Entily Namg f-

STELLAR IMAGING. INC.

Principal Place of Business Mailing Address
5403 ASHTON CT 5403 ASHION CT
SARASOTA FL 24233 SARASOTA FL 34233-3404

Us us LUlygudygg

2. Principal Place fBusmess 3. Mailirgg Address
759 Shedns Loou L) oer 259 Shada M
Suile. Apt. ¥, aic. — — Suite, ApL. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applled For
Ospre.ns . F Ll é nu..\ FL NOT APPLICABLE Not Apnlicable
Zip | s Country Zip + Country . . $8.75 additiona)
3,_‘ 111 1AS '4‘ 3"f 2 2 q 8, Certificate of Status Desired 0 Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrus ot New Flegiatemd Agum
= — - v~ ————<7 ——
NELSON, STEPHEN E Streel Addrass(PO Box Number is Not Acceptabla)
== =BA03-ASHTON CT— - T | e e T

SARASOTA FL 34233 : 259 Shedow @M\ bndee

™ Ospres __FL [ %G%q

8. The above Wls lhmmse ol changing its registered office or regnsteted-uaem or both, in the Stale of Florlda.
SIGNATURE / 24 LD

Siggfitura. typadfor piinisd name of re0istsred agent endl e f appiicabio. (NGTE: Reg Agent s quired when restatng) [T
9. This corparation i3 eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election . .
i - 3 Campaign Financing $5.00 May Be
Tax ful\n_g n_aqulremsnt and elacts to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribition, ) Aeidod to Fass
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 01 oetere TE Ol change [ Addition
NAME NELSON, STEPHEN £ NAME
STREET ADDRESS | 5403 ASHTON CT STREET ADDRESS
CiTY- 55- 71 SARASOTA FL 34233 CITY-S§1-2P
TLE [ Deteta TIE O change [ Adaition
HAME NANE
STRCET ADCRESS STREET AODRESS
CY-ST-2P CITY-ST-IP
TME - 7 belete L Jor v ei sm .+ . DOchange [ addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
COM-SEER ) _CINY-5T-2P .
TITLE 3 Gelete TE . O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 7 velete THLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE O] Delete TIRE G change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P BITY-5T-2P

13. 1 hereby certify that the informaltion supplied with this liing does nol qualify for the exemption staled in Section 119.07(3){j), Florida Statutes. | further certify that tho information
indicaled con this repor! of supplemental report is trya and accurate and that my signalure shall have the same lagal affect as if made under oath; that | am an officer or director
of tha corporation oF the rpCEdes of 1 slee empoyg ed 1b exacute this repon as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atia : 3 7 dgher like empowered.

SIGNATURE: { 7)) AT AR CUIRED ' | a/ﬂ/oo Mi428. Y4

$)EHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR [l Daytees Phons #

DOCUMENT # PQ8000045344 Jun 16, 2000 8:00 am

CR2E034 (9/99}



