2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081904 FILED
1. Entity Name A r 26, 2000 8:00 am
STELLERAMIS, INC. ecretary of State
04-26-2000 90158 026 ***150.00
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY, 8856 CYPRESS HAMMOCK DR.
TAMPA FL 33637 TAMPA FL 33614-8100
F PR T IR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
54 3592812 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired gd ?i;g lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ———rm e -
R, Clnkew MiWex -
SPIEGEL & UTRERA' PA. Street Address (P.O.?ox Number is Not Acceptable)
343 ALMERIA AVE. BOSE (yeress Ylommmock v,
CORAL GABLES FL 33134
Ci Zip Code
oo, FL ] e |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|GNATURQ_Q&Q‘—M “R. Clivde tilrer { 'S’mcsgg,..:\\ CEA T! (n} !OO

Signature, typed or printad TS of registared agsnt and titls if applicable. (NOTE: Registerad Agent signaturé reéquirad whe reinstatng)
: N o } "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabie to Department of State

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD OJ Delste TILE [ change [ Addition

NAME MILLER, R. CLINTON HAME :

streeT aporess | 8875 HIDDEN RIVER PKWY. STREET AODRESS

Cry-$r-2e TAMPA FL 33837 crry-St-2ip

e VD O Delete TITLE Ol change [ Additian

NAME STETTLER, ROBERT D ' NAME

staeeT a0oress | 8875 HIDDEN RIVER PKWY. STREET ADDRESS

CITY-$T-2P TAMPA FL 33637 CITY-§T-7IP

e STD Ooelee . 4 TIE : Ol change [ Addition

NAME RAMIS, JOSEPH M NAME -

streer aporess | 8875 HIDDEN.RIVER PKWY.- - e e e = STREETADDRESS |- am e s e weememarn TR - .

CITY-ST-2IP TAMPA FL 33637 CITY-ST-2P

TITLE O pelete TITLE [ change  {J Acdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P ‘ CITY-5T- 217

TITLE [ Detete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-7P . CITY-ST-2IP

TILE [ pelete TIILE [ change (] Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 2. ¢ "f“-’)Z‘?%Rf(’?'ﬁ‘il“cfi-‘i‘i?f“Eif’é’iévmw(v.—.;.ad) n‘.n!eso (235 4Gz

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Dayume Phane #

CR2E034 (9/99)



