2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # J44023 EE Secretary of State
1. Entity Name 02-06-2003 90030 025 ***150.00
MORNINGSIDE R.V. ESTATES, INC.
Principal Place of Business Mailing Address
12645 MORNING DR 7102 JASON DR JUUILUIRD
DADE CITY FL 33525 ZEPHYRHILLS FL 33541
- i NI SRR
2. Principal Place of Business 3. Mailing Address
[Z0US Morning Dr |
Suite, Apl. #, et Suite, Apt. #, etc. - & CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
D e C_\ ‘L‘{ F(/ 59-3127593 Not Applicable
” . 3?5 r2 u g 5. Certificate of Status Desired d gi.;gqlﬁ::l:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
HAVERLOCK, JOSEPH L - | *"Mack _Haveclock
! ’ Street Address (P.O. Box Number I Not Acceptable)
7102 JASON DRIVE (1l Arbietam Ot
ZEPHYRMLLS L3351 -~~~ — -« = === TR g T L
City 7

FL | %357

r both, in the State of Florida. | am familiar with, and accept

T 25705

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent.
the obligations of registered agent.

smm’mgs{; M f{ W

e, typad of printed name of /egistered agent and e If applicable (NOTE: Registered Agant signarure required when reinstating) DATE [
At ey 1, 2003 o will o $5500 5. Slecton Campsin Fnncng - $5.00 ey 5c
Nt Trust Fund Centribution. O Added to Fees
Make Chick Payable to Florida Department of State
10, : " OFFICERS AND DIRECTORS P - I 1. ADDITIONS/CHANGES TO QFFICERS AND DIHWORS IN 11
TIME DPT 1 peee TIME DP . #Change [ Addition
NAME MCGILLIAN, F NAME Erve nd, £H -
streer anoress | 12645 MORNING SIDE DR, 123 STREET AUDRESS BO : A
emv-sze | DADE CITY FL 33525 P CiY-ST-2P p.-}k.pg, 14, Me. O4967
e DvST 4 Delete e D D O] Change  FPT Addiion
NAE FRIEND, R H NAME WrELOET, Twvothy m.p .
streeT aooRess | LOT 236-37615 BEACHCREST LN sreeTaooress | B3O BE2€SweoD Dr.
omv-st-2e | ZEPHYRHILLS FL 33541 s |Elipa veth Cidw NG 27 qQoq
TITLE O Delete TITLE PrERY v (] Charge  2#Gdition
NAME NAME Haperiot L, me R
STREET ADDRESS L _ o fsmEanass 21l A whe Tom ct. )
TR ) Y- ST-2F ST o
CITY-$1:2P T&W\‘oa ;F']_'ngl.{‘]
TILE [ Detete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Detete TITLE : {Jchange (] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify_the{t the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdregs, with all otherfikglernpowere
SIGNATURE: __SIEZZAZ ()3 ED 2 3/03’ 3525231922,

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

CR2E034 (10/02)




