2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51170

1. Entity Name

STELLA MARINE, INC.

Principal Place of Business

250 SW MONTEREY RD.
STUART FL 34994
us

Mailing Address

250 SW MONTEREY RD.
STUART FL 34894
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am

ecretary of State

(04-28-2001 90082 015 ***150.00

RV UCE IR RR DA

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3065263 Applied For
Not Applicable
i Zi 1 I
%lp . -Countiy - P -- . P?UT ry - _5. _Certificate of Status Desired O $8'75-Addm?"al
: - Fea Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, DONALD L Streel Address (P.0O. Box Number is Not Acceptable)
7166 OSPREY ST.
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. o e . "
9. This corporaticn is eligible to satisfy its Intangible, FILE NOW!!T FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing reguirement and elects to do 50.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

11, OFFIGERS AND DIRECTORS | K2 o0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE ‘R obE ﬂ, C M crage  [J addition
N STELLA, ROBERT C e 8, P ol c way

STREET ADDRESS | 101 SOUTH RIVER ROAD STREET ADDRESS K0 ARITIM 3 } D
o120 | STUART FL e-gt-2¢ BercH Gaevers, FL 334

TILE S 1 palete TITLE [ change [ Addition
NAME MCNULTY, ANGELA L HAME

STREET ADDRESS | 403 WOODVIEW CR. STREET ADDRESS

Grv-s-2P_. | PALM.BEACH GDNS. FL 33418 .- oury-ST-21P _ _

TITLE 1 Delete TILE - - ~ ~ [J-Crarige- - [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE [ petete it [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P CITY-ST-21P

THTLE _ [ Delete TITLE [C1Change [ Addition
NAME WL U LT T NAME

STREET ADDRESS | - - . . - . __ [ smEET ADDRESS

QIry-51-2IP e S L 7 my Vake ey e -E“'IIY-ST-Z'F: S

TITLE [ Detete TME ‘O] Change "~ [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fl!l

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repcrt or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on &n attachmeatwith an dre

wnh all other like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6/ St pH-7D

SIGNATUREX

SIGNATURE AND TYPED OR PHINTED NAME

A Prepis el by

IGNING COFFICER OR DIRECTCR

Dﬂtﬂ Caytima Phona #

5




