2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P980000483 Secretary of State

1. Entity Name

STAR ONE MORTGAGE CORPORATION 05-07-2002 90236 008 ***150.00
Principal Place of Business Mailing Address

28870 US HWY 19 NORTH -~ 2519 MCMULLEN BOOTH RD

STE 300 51049

i i O

2. Principa! Placepf Business 3. Mailing Address
10019 Blasvedn SyteB | 9123 Lttle V%

Suite, Apt. gc. A #Suitiéﬁpt. #, etc. DO NCOT WRITE IN THIS SPACE
311 (4 22 .
A & State — City & State / / - 4. FE( Number Applied For
gﬂrﬂ&/f’f/ f/' Cu/ /o7 L4 ‘// *z . 59-3512923 Not Applicable
Zip Country Zip Couyntry - . $8.75 additional
3 yééf l/.)'ﬁ 3 ‘/‘ _s_y V-{ﬂ 5, Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
BEILFUSS, SUSANNA P reter J-Snltopfod
! Street Adgdress {P.O. B?\lumber i)ot Ac;c?ab )
2519 MCMULLEN BOOTH ROAD, #510-193 as Zitlle B #2222
CLEARWATER FL 33761 Yy, P
g
Ci Zip Cogle y
Y s foa T Aok ey . FL |3Pzsy
8. The above nam 4 bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. / / R
0 2_--’/
SIGNATUR ; SE:EJ-TzsA—LoMoD Jice 'sz,eg. \ Sec o . - ‘/ A5
~Typed or arinted name of registered agent and title if applicable. {NOTE: Registered Agent signatura required wnen}einslanng) i) DAY ’
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 » N .
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. _Erlrecnon Campa'c-_’” F.anancmg 0O $5.00 May Be
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST (' Delete TITLE é 2SI DE Py o 4 7;33,4 SYRE AL, [Flhange [ Addition
e BEILFUSS, SUSANNA P ne WA PP Ber/Foss
streer A0oress | 2519 MCMULLEN BOOTH RD., #510-193 STREET ADDRESS -951/5/41‘: —»z2 2
omv-st-z¢ | CLEARWATER FL 33781 CITY-5T-21P /A S~ - i . 3 a5 4
TITLE [ petete TITLE y/‘ E/,{éS/beUt, Sec d [ Change  [edidition
NAME NAME v /d Y
STREET ADDRESS _ st aviess | AL ER 55,{: 222
OITY-ST-21P CITY-S1-21P PR s—*‘z’ . 45 Ay, Ll 34/5.5"(
TITLE (] Delete TILE i ) change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TE O Delete mE - I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-ZIP
TITLE [ Deete THILE [ Change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
z powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other like empowered.

SRS
SIGNATURE‘L!L . - "““—’@.ﬁQALauoeA)f//-Za/ o2 i [-8e6 723

e SIGHATE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR M !/ / wa Daytima Phone #
B 3 1 /S 74

May 07, 2002 8:00 am|

CR2E034 (9/01)



