| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000048308 ecretary of State
1. Entity Name 04-28-2003 90212 022 ***150.00
STAR ONE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
10014 GROVE DR STE B 9125 LITTLE RD
PORT RICHEY FL 34668 #222
— 10 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number 59_3512923 S{Jp\ied for
ot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired D $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T R e - . e e« . |- Name o )
SALOMON, PETER J S -
Street Address (P.O. Box Number is Not Acceptable)
9125 LITTLE RD #222
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered oflice or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent. -

SIGNATURE :
Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Registerat Agent signature required when reinstating) BATE
FILE NOWII! FEE I.S $150.00 9. Election Campaigh Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PT [ Delete TITLE [} change [ Addition
NAME BEILFUSS, SUSANNA P NAME
streeT aporess (9125 LITTLE RD #222 STREET AOCRESS
emv-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-21P
TITLE Vs O telate TITLE {1 Change [ Addition
NAME SALOMON, PETER J NAME
sTReeT anoness | 9125 LITTLE RD #222 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-2IP
TITLE 1 Calete TITLE [ change  [J Addition
NAME ' NAME

CSTREETADDRESS-|. .. L ol Ll L e L emEraDORESS e 7
CITY-ST-2IP CITY-ST-2P i T T T T e e
TITE O oslete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
e O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP

| e (7 Gelate TITLE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-§7-2IP

12. | hereby certify that the information suppligg, with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

=Nt 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

indicated con this report or supplem «J
of the corporation or the rece N Ehpowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer) ‘-"% efress, with all other like empowered.

U RO N i

DunE=ESUIRED S F-O2 3 -245-S190

WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AV 92/08%0

CH2E034 (10/02)



