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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000002200

1. Entity Name

MORNING STAR RANCH, INC.

Secretary of State

05-10-2001 90048 025 ****70.00

Principal PMace of Business

H10 DICKEY AVENUE
DOVER FL. 335427

Mailing Address

7110 DICKEY AVENUE
DOVER FL 335427

{100

A

I

A

AN

Jun 05, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber . Applied For

Ci - 3‘4:' 35(? LFS Not Appticable
op Country Zp Country " ; $8.75 Additional
5. Cerificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HAYNIE, DORIS/L T T Street Address (F.O-Box Number is Not Acteptable) — -~ __ - N

7110 DICKEY AVENUE '

DOVER FL 335427

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it ; registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigraturs, typed or printed name of registerad agent and title if appiicabla. (NCTE: Rregistorad Agent signature required wher reinstabng) DATE
FILE NOW: 9. Election Campalt 1 Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trist Fund Contr.uticn. Added to Fees Department of State

10. QFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
Tme 0 Detete me v, D ) O Change * [='Addilin
NAME NAME AWbREY €-(Yaynie :
STREET ADDRESS STREETADDRESS | T WO Thdaan i
oY-ST-2P oY-ST-2P Tower, F- 323529
TTLE 1 Deletz TME Ve ;.5 5 ;",D [0 Change  =TAddition
MAME NAME DoRLS L. Wragne.,
STREET ADDRESS seETaopREss | TJHO Didkay e
CIFY-ST- 2P CITY 5121 Tover, FL 33521
TITLE O petete TME [»] . O Change  EJmddition
HAME NAME MAey K Didman .
STREET ADDRESS | - - - — o = =~ R CTREET ADDRESS” -nquﬁpwru-emr_m < e e -
ey 512 CaTY-ST- 2P Thmea vt 330617
TMLE [ pelete ML D Changs [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAFSS
CiTY-ST-2° CITY-51-22
TLE [ velete TITLE EJChangs [ Addilicn
NAME NAME
STREET ADDRESS & STREET ADDRESS
CIFY-$T-2P e CITY-ST-7P
TILE (] Detete Tme [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

CR2E037 (10/00)

12, | hersby certity that the information supplied with this filing does not gualify 1ar the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify Ihat Ihe informatian
indicated on this report or supplemantal report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repct as required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other Exe empowercd.

SIGNATURE:

H7-I56-0YSY

AMMMATLIRE AND TYPED OR PRINTEDMA OFFCE /T OR

Yl

Dsytima Phons #




