2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # Q72175
1. Entity Name

MORNINGSIDE UTILITIES, INC.

Secretary of State

01-21-2003 90164 028 ***150.00

A oarrnnon |

Maiiing Address
4144 QAKWCOD DR
ST CLOUD FL 34772
us

Frincipal Piace of Business
4144 QAKWOOD DR

ST CLOUD FL 34772

us

- = em o v o W

2, Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2349867 Not Applicable
Zip Country Zip Country §. Certificate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —|_MName _ = : E —

TURNER, GARY K -
4144 OAKWOOD DR
ST CLOUD FL 34772

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of ragisiersd agent and title if applicable.

(NOTE: Registarad Agent signatura required when reinstating) DATE

J FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Makq Chack Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS {7 Delete TITLE [ change [ Addition g ;
NAME TURNER, GARY K NAME S
STREET ADDRESS | 4144 QAKWOOD DR STREET ADDRESS 3 §
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP Q i
TALE VT 7 pelet TLE O change [ Additien g i
NAME TURNER, LUCILLE $ NAME 7
STREET ADDRESS | 4144 QAKWOOD DR STREET ADDRESS i
CITY-ST-7:P ST CLOUD FL 34772 CITY-57-2P l
HILE O oslats TILE [ change [ Acditicn

[ NAME 3 = = “!
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP
TITLE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY.ST-7P
e [ palete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-ZiP CITY-57-2IP
TITLE 1 Delete TITLE [ Change (O Addticn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that'the information supplied wit
indicated on this report or sugfl
of the corporation or the recg
changed, or on an attachmépt with an addess.

powered to execute this report
yith all other like empowered.

IRE REZRIKETDen 5R

{3Xi). Florida Statutes. | further certify that the information
Y signature shall have the same legal effect as if made under cath: that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~10~2803  ¥p1-S93~YL A5

L~

SIGNATURE: 2/

PPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




