FILED

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida 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 director
of the corporation or theggiver or trustee empowered 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an gffachmemwith an address, with all other ljkeg/ empowered.

SIGNATURE: G

LV GBRUEG A EQUIRED 7/15)01 423.265- 030

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[=]
2001 UNIFORM BUSINESS REPORT (UBR) @
- F97000001613 Jul 31, 2001 8:00 am 3
1. Enity Norne Secretary of State ”
STELLAR MANAGEMENT GROUP, INC. v 07-31-2001 90010 030 ***550.00
Principal Place of Business Mailing Address
407 EAST 5TH STREET 407 EAST 5TH STREET uvuvJdagfruy
CHATTANOGOGA TN 37408 CHATTANOOGA TN 37403
2. Principal Place of Business 3. Mailing Address ”""l”"l (lm (II“ ||m II"I"I" |IH! Ilm mll m" ﬂ"l “” ""
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62’1524338 Not Applicable
Zip Country Zip Country LB of Staws Destred [ gg'gesqlﬁ?:éﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
§ - . _ Name -
NAHONAL REGISTERED AGENTS' INC. Streel Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
) City FL Zip Code
B. The\a}gove named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the Stats of Florida,
o
SIGNATURE
Signatwre, typed or printed name of registered agent and titla it applicable (NOTE: Registered Agernt signature requirsd when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
Tax filing requirement and elects 1o do so. [{ After September 12, 2001 Fee will be $750.00 10. Eﬁz?i:fdarcn:riﬁsui::ncmg O fdsd-eod?ohg:isse
(See ¢ritgria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete JILE [JChange  [J Addition §
beanie BULLARD, ROBERT C NAME e
STREET ADDRESS | 407 EAST 5TH STREET STREET ADDRESS 3
cirv-st-2k - | CHATTANOOGA TN 37403 CITY-ST-2IP §
e vPS 1 elete L [ change [ Addition |
NAME BULLARD, DAWN K NAME
sTREET ADDRESS | 407 EAST 5TH STREET STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37403 CITY-ST-2iP )
i3 AS O Delete TLE O Changs (] Addition
MM | STOPHEL, GEENNC " === =~ T e Cme e e
STREET ADCRESS | 1000 TALLAN BUILDING, ONE UNION SQUARE - STAEET ADDRESS
orv-sT-22 | CHATTANOOGA TN 37403 i CITY-57-2P _
TITLE [ oelete TITLE [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP ,
TLE - O velste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



