2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000021123
STELLAR PORTFOLIO MANAGEMENT, INC.

Principal Place of Business

1830 BEACH AVE
ATLANTIC BEACH FL 32233

Mailing Address

P O BOX 550574
JACKSONVILLE FL 322550674

2, Principal Place of Busin

R Yoy

3. Mailing Address

Suite JApt. #_etc.

50

Suite, Apt. #, atc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90044 041 ***150.00

A AE A

DC NOT WRITE IN THIS SFACE

ATLANTIC BEACH FL 32233

ity & Sate City & State 4. FEI Number Applied For
hCiLSSDnVl'[ e, PL- 57"2.5@2%35 Not Applicable
21%225 Sountry Zp Gountry 5. Certificate of Status Desired d 58'75 Addi!ional
VO Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- : Name
DONSKY' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
1990 BEACH AVE

9780

kpm A

_PLob

I

City \ i
0 /ale ﬁkﬁonv

FL

BFIC6

le

r the purpbse of changing its registered office or registered agani, or both, in the State of Florida.

3/29/00

tagisterad agent and ttle if appiicabls.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9- This corporation is eLigib(a to satisfy its Intangibie
Tax filing reguirenent and elects to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O Delete me [ Change [ Addition
NAME BISBANC, DOMINICK NAME
STREET ADORESS | 1889 BEACH AVE STREET ADDRESS
ciry-ST-21P ATLANTIC BEACH FL 32233 CIFY-ST-2IP
TILE D O Detete TIMLE [J Change ] Acdition
NAME DONSKY, DOUGLAS NAME
sTReeT ADDRESS | 9780 CREEKFRONT RD #505 STREET ADDRESS
Cmy-53-21p JACKSONVILLE FL 32258 CITY-ST-2IP
“TITLE Sl - - e - — - O Delete B T S TR - - - -Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TIEE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-78P CITY-ST-2P
TITLE 1 elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2H CITY-ST-ZIP
TITLE O oelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-2IP CITY-ST-ZIP

of the corparation or the receiver or truste
changead, or on an attachment with Zn adgless,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 directar
mpowgled to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

LR RE e
e R I S

329/00  9oH-CHIMTES

Data

Daytime Phiona #




