2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

- e -

B e Iy S .

DOCUMENT # N9S000003860
MORNING GLORY INSPIRATIONS, INC.

. -~ .

——

Jun 19, 2000 8:00 am
Secretary of State

06-19-2000 90006 045 ****6] 25

Principal Place of Business

1655 E SEMORAN BLVD STE 12
APOPKA FL 32703

Mailing Address

1655 E SEMORAN BLVD STE 12
APOPKA FL 327035629

2. Principal Place of Business

3. Malling Address

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State '7’.:-1{,_\;,_‘5‘ AL & City & State 4, FEI Number Applied For
e T b 59— 355373~ Not Applicable
Zip . Country Zip Country L ) $8.75 Additional
. - 5. Certificate of Status Desired | Fes Roquired
.. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. . Name
‘ Street Address (F.O. Box Number is Not Acceptable
KOHLMANN, JAMES D ( ptable)
1655 E SEMORAN BLVD STE 12
APOPKA FL 32703 _ :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registerad agent and title f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
B e T e D e B B T T S e S
FiLE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TLE [ change [ Addition
NAME KOHLMANN, GLORIA W NAME
STREET ADDAESS | 1655 E SEMORAN BLVD STE 12 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 . —— CITY-ST-2IP
TITLE D D Delete TITLE O Change T Addition
NAME SCIMONE, DIANA NAME
STREET ADDRESS | 107 LAKE FAITH DRIVE STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 CITY-S7-2IP
LE D [ pejete TITLE [ Change [ Addition
NAME SEVISON, TAMMY HAME
STREET ADDRESS | 3385 GRAY FOX STREET ADDRESS
CITY-ST-ZIF APOPKA EL 32703 CITY-ST-2IP
TIMLE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-83-21P e RO
TTLE O delete TITE AT . ot
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CHTY-ST-2IP N
TITLE [ Delste TITLE [Jchange [ Addition
NAME . R RLLG ' )
STREET ADDRESS ™| ™=~~~ = y === N~ STREET ADDRESS —~— = ; e R L e
CITY-ST;EJP; CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 the receiver or trustee empowered 10 execule his Tepon as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowereé,

NS VI RE AL AT o’

LoR A V- /‘

O LAY AL

%?)-586-///7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR

b /] oo
7 Data/

Daytime Phone #

Je,'_

rR2ENAT Q)



