2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000644 Feb 13, 2001 8:00 am
t Emiyame Secretary of State

MORNING STAR FOUNDATION, INC. 02-13-2001 90044 024 ****70,00
Principal Place of Business Mailing Address
324 SOUTH HYDE PARK AVENUE 324 SOUTH HYDE PARK AVENUE
SUITE 230 SUITE 230
TAMPA FL 33679 TAMPA FL 33679
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'3363772 Not Applicable
Zi - - P |« TR ] et - oo [ e e P BT T * RAA T
P -~ ~ |~ Country < 21D Country 5. Certificate of Status Desiredr $8.75 Addmonal
: Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
- Street Add P.0. Box Number is Not Acceptab
T
LENKER, MARK N JR. - reef ress (P.O. Box Number is Not Acceptable)
324 SOUTH HYDE PARK AVENUE
SUITE 230 . = ' o
TAMPA FL 33679 &4 FL | “Po°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required whaen rainstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 + Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DiRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ pelete TILE [Jchange  [T] Addition
HAME LENKER, MARK N JR. NAME
sTREeT AooRESS | 324 SOUTH HYDE PARK AVENUE, SUITE 230 STREET ADDRESS
CITY-S87-2IP TAMPA FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAE VIVERO, JOSE NAME
STREETADDRESS | PO BOX 17704 STREET ADDRESS
onv-s-r |TTAMPAEL 23682 T 7 T s femestaen jv o 7 o T e e
TME D [ Delete TIME [ Change [ Addition
NAME COUCH, THEODORE NAME
STREETADDRESS | 1717 E FOWLER AVE STREET ADDRESS
CITY-§T-72IP TAMPA FL 93612 CITY-ST-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TME (3 elete TIMLE [JChangs ] Adgition
NAME NAME :
STREFT ADDRESS STAEET ADDAESS
CITY-ST-7P CITy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@%@fﬁﬂjmﬁﬁ‘ax N LENKER JR /4 813-251-5009

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Davtirne Phona #

CR2E037 (10/00)

!



