2000 UNIFORM BUSINESS REPORT (UBR) J 24F§{)J(FOD8 00
an 24, :00 am
DOCUMENT # G72175 Secretary of State

MORNINGSIDE UTILITIES, INC. 01-24-2000 90093 003 ***150.00
Principal Place of Business Mailing Address
3237 OAKWOOD DR 4144 QAKWOOD DR
=7 CLOUD FL 34772 8T CLOUD FL 347728187 9 0 5 0 9
o us 8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2349867 Not Applicable
Zi j t i
® Country Zp Country 5. Cortficate of Status Desied ~ []  $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name o= - ‘ - . -
TURNEH' GARY K Street Address (P.C. Box Number is Not Acceptable)
4144 OAKWOOD DR
ST CLOUD FL 34772
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. (NOQTE: Registered Agent signature required when reinstating} DATE
. S e ) m R
9. ‘{msi:lorporan?n is ellglbf t? sau?fydrts Intangible At FI'I:‘iYN'IO‘sz FFEE ISHI$150.0:O 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PS [ Deiete TLE [JChange ] Addition
HAME TURNER, GARY K HAME
sTreeT ADoRESS | 4144 QAKWOOD DR STREET ADDAESS
CTY-S1-21P ST CLOUD FL 34772 CITY-§T-2IP
e vT 11 Delete e [T change ] Adgition
NAME TURNER, LUCILLE NAME
sTREET ADCRESS | 4144 QAKWOOD DR STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL 34772 CITY-S1-2IP
TILE . - [].Delate STMLE — . — [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE 1 Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 r ver or irustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with , with all other like empowered.

SIGNATURE: A LN 11720 8934625

PED OR PRINTED NA. F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



