i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S561170

1. Entity Name

STELLA MARINE, INC.

f

|

Principa! Place of Business

250 SW MONTEREY RD.
STUART FL 349%

us us

STUAR

|

Mailings Address

1
250 SW| MONTEREY RD.
1) FL 349944612

2. Principal Place of Business

Sowne,

|

3. Mailing Address
|

IR AR

Suite, Apt. #, etc.

Suitg, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

L

Applied For

City & State City & State 4. FEI Numb
Y v umeer - Bg-3065263 .
| Net Applicable
. i 1 g
Zie Country zp Country 5. Certificate of Status Desired O $8.75 Additional
i ama p— - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
BASS’ DONALD L ) Streeﬁddresgl?gngox Number is Not Accept
, 0. ptable)
7166 QSPREY ST. :
HOBE SOUND FL 33455

i

City

FL

Zip Code

8. The above named entity submits this staternent for the purpcl:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|
b

Signature, typed ar printed name of registarad agent and tiile if apq\':cabls.

,(NQTE‘ Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirément and elects to do'sa.
(See criteria on back)

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fung Conrigution.

$5.00 May Be
Added 1o Fees

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

TITLE PD I O elete TITLE [ Change [ Addition
NAME STELLA, ROBERT C i NAME

staeer anoress | 101 SOUTH RIVER ROAD f STREET ADDRESS

CITY-8T-2IP STUART FL | CIty-S§1-21P

TRE S O Delete TTLE [?Change [ Additien
NAME MCNULTY, ANGELA L ! NAME 403 WD wﬁ I Cs.

STREET ADDRESS | 25 S. SEWELLS POINT RD ! STREET ADDRESS > wi

omv-s-zp | STUART FL 34996 X CITY-ST-2P Bl B . Ge,\nS. ,JFL 3341

TITLE T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADBRESS

CITY-ST- 2P ‘. CITY-81-2iP

TITLE " [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-7P ! CITY-5T-2P

L ' O Delete TIME [ Change [ Addition
NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP 1 CITY-ST-2IP

TITLE I O Delete FITLE [ cnange [ Addition
NAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P ! CITY- 8T-2P

13. | hereby certify that the informaticn supplied with this fi

indicated on this report or supptemental report is true an

né; c}oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

ot the corparation or the receiver or trustee empowered to executs this report as required by Chapter BO7, Florida Stawtes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with az

SIGNATURE: ___ -~

Aamess, with all othdr like empowered.

SIGNATURE ANDTYRER-9# PRINTED NAME OF SIGNING

-CB34A~

Date Daytima Phone #

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90102 027 ***150.00

CR2E034 (9/99)



