2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M83585 May 18, 2001 8:00 am
1. Enly Namo Secretary of State

MORNING SUN REALTY, INC. 05-18-2001 91235 030 **%] 50,00
Principal Place of Business Mailing Address
2 QFFICE PARK DRIVE. SUITE A 2 OFFICE PARK DRIVE. SUITE A
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59.2893283 Applied For
Not Appiicable
- P — - — gountry . ‘P Country 5. Cenificate of Status Desired O $8'75 A_ddxtlonal
. . . Y ool Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH MIC LM Street Address {P.O. Box Number is Not Acceptable)
13 FLARESTONE COURT = P
PALM COAST FL22489 723 7
' City L | 2 Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agert signature required when reinstating} DATE
9. Thi ation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) N )
Tax fling requirement an slects to do 50. After MAY 1, 2001 Fee will$ be $550.00 10. Election Gampaign Financing $5.00 May Be
»g ; ) ’ ' Trust Fund Contribution, N Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 1 Delets TITLE O Change [ Addition | S
NAME MALCOM-SMITH, MICHAEL NAME 2
sweet aporess | 13 FLARESTONE COURT STREET ADDRESS 3
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP O
o
TTLE ] Detete TITLE [ Change ] Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P — . o CITY-ST-2P
TITLE [ celete TITLE O Ch_a'nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S8T-2IP
TITLE O Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2IP
13. | hereby certity that the information supplied with this filing does not qual] e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourale at 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 1o exec IS report as reqmrecl Florida Statutes; ang that myhame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g mpowered, """ &
SIGNATURE: . : 356 /%rb-1€
SIGNATURE ANDETYRED OR PRINTED NAME OF SIGNING OFFIC] OR Date Daytima Phone #




