2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # M83585 ecretary of State
1. Entity Name 04-07-2003 91016 025 ***150.00
MORNING SUN REALTY, INC.
Principal Place of Business Mailing Address
2 OFFIGE PARK DRIVE. SUITE A 2 OFFIGE PARK DRIVE. SUITE A
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Piace of Business 3. Mailing Address H"]"” m ll]ll I“I‘ I”l' m|| l'“ |l|” ||I|. |||ll Ilm M“llm \“l
Sulte, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
h c T s il 59-2893283 i mm Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?eae ggq 3?:‘:""0"3'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SMITH’ MICHAEL M Street Address (P.O. Box Number is Not Acceptable}
13 FLARESTONRE COURT
PALM COAST FL 32137 .
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 Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad or printed name of registered agent and litle i! applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
t
AﬁFlLME N‘?‘ZO:)!S :EE I.:“:I 3; 5352?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution. Ll Added to Fees
Make Check Payable to Fiorida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE P O Delete TITLE [dChange [ Addition
NAME MALCOM-SMITH, MICHAEL NAME
STREET ADORESS (13 FLARESTONE COURT STREET ADDRESS
cirv-st-zP - PAIM COAST FL 32137 CITY -ST-2IP
TITLE - O pelete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS L ~ . .— _ )| STREETADDAESS _ .
CITY-ST-2P c T T - . ST T TR onvistae
TITLE ST [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TE O velete TITLE “ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-ZIP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TILE [] Change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
& empowered 10 ex report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ohher like, owered,

12. | hereby certify that the information su

of the corperation or the raceiv
changed, or on an attachment

SIGNATURE/ GRATUREC BEQURRERee pa-Jor or -4 <03 366 ¥¢vE/600
= SIENATORE Wums GFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02)



