2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STELLAR FINANCIAL GROUP, CORP.

DOCUMENT # P99000019260

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90184 045 ***150.00

Principal Place of Business

5735 “DAKEANS—HIGHEANBS-RD.

TAREEAND-FE-99613
/00 So Kewrurk
LALE cAD , [Feond 04 33X01

AVE ST 260

Mailing Address
FAEACEEAND-HIGHEANDS-RE-

/o0 -50 JeenfuceyAve ST 2z
LT AR D i 3384y

2. Principal Place of Business

stellar financial group

100.south kentucky avenue _suite 260...... ~100 south-kentucky avenue- suite 260"

lakeland florida 33801

et adE DR |

3. Mailing Address

‘stellar finaricial group

|
3
'
'
}

j lakefand florida 33801

- A ————

— bt - - .

RO D

DO NOT WRITE IN THIS SPACE

L

FEL Number Applied For

Not Applicable

_,,sm 3544360

;I TR S N ‘
i - P ! . ® LT ¢ T Certificate of Status Desired O $8.75 Additional
: i } Py Foe Required
T 6. Name and Address of Current Registered Agent- e - ——7: Name and Address of New Registered Agent
Name

ETRY

NA&»{ Zu K/c—t—"-'l

Street Address (P.O.{ Box Number is Not Acceptéble)

i City

4

2R 9 Wood cpedr ST

At ELAD FL

S5

3

8. The ahove named entity sulymits this stal mer\tf r e purp of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATYRE |/ | mﬂx_%../ M (// 7/ {7
Signature, ar nnter\Wa re |s|er‘\g.agMM ] applu-,\bie. (NOTE: Registereli Agant signat sqwsd when raindiating) // pale 7

(See criteria on back)

9. This corporation is eligibl tosatus its} Intangible
Tax filing reguiremeant an elejsl do Fo.

FILE NOW!!! FEE IS $1so.‘05
ter MAY 1, 2000 Fee will be $550.00
MakeiCheck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. ~ OFF}QLS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e [ Delete TILE P&ES sDeAJT MChange [ Addition

NAME KILEY, RJ NAME —_ 4 g STE 260

STREET ADDRESS | 575 HAKEEAND HIGHTANDS RD. STREET ADDRESS | /OO So Kew rucicy

OTY-STZP | HAKEHAND-F83613— arv-stae | LAKE LAND Fe 3330/

TITLE [ pelete TITLE l/lw %FS / Sﬂ/ THEEAS [ Change EAddilion

NAME NAME M At 7 K/ Z&

STREET ADDRESS STREET ADDRESS OOD watd ' 87

CITY-ST-ZIP CITY-ST-21P L,q-f,a’ cAn, /’ ¢y 33F0 3

me " O Delete me  -— - ——k [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP T -ST-2F

TITLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CiTy-ST-2IP

TITLE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O Delete TITLE [ cChange  [_] Addition

NAME NANE

STREET ADDRESS / STREET ADDRESS

CiTY-ST-2IF /‘ 1 CITY-ST-2IP

131 hereby certity that the iformation supplied with this fmnd dgles notfqualify for the exemption stated in Secticn 119.07¢3)(1), Fiorida Statules. | further certify that the information

indicated on this report ¢r supplemental reportlis true a

d agcuratefgnd that my signature shall have the same legal effect as if made under path; that | am an officer or director
i rrequlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

150 3B did

SIGNATURE:

DIRECTOR

Date Daytime Phone #

ﬂ;m;;m;;;p;;.;;{c,;m.;m;,,;utsg e
Y {

CR2E034 (9/99)



