=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006574 Jan 15, 2002 8:00 am
1. Enlity Name Secretary Of State

MORNINGSTAR CHURCH, INC. 01-15-2002 90046 048 ****6]1 25
Principal Piace of Business Mailing Address
IR T
15609 HOUND'HORN LANE 15809 HOUND HORN LANE
TAMPAYFL 33624 TAMPA FL 33624 8 U 4 } 0 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
31'1685833 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BYRD TONY Street Address (P.0. Box Number is Not Acceptable)
15809 HOUND HORN LANE
TAMPA FL 33624
City FL Zip Cede

8. 'he above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Eignahled, lyped ¢r peinied Haime of registered agent and fills if applicabis. 7 {NOTE: Registered Agent signature required when reinstating) DATE

SRS

av eyt e

ISR 9. Election Campaign Financing $5.00 Ma Make Check Pavabie to

. on . y Be Y
Fz’LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. vIs iz, . - 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BYRD, TONY HAME
street aooRess | 15809 HOUND HORN LANE STREET ADDRESS
CITY-S7-21P TAMPA FL 33624 CITY-ST- 7P
TITLE vD - . . O Delete TITLE [ change [ Addition
NAME BYRD, HEATHER NAME
stReeT anoress | 15809 HOUND HORN LANE STREET ADORESS
cmv-sT-zP | TAMPA FL 33624 CITY-ST- 2P
TITLE SD ) ) O pelete TITLE R . [ Change (] Addition
NAME COATS, MONA NAME
streeT ADDREss | 2142 REDLEAF DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-§T-21P
L D ., OJ Delete TITLE [JChange [ Addition
NAME COATS, KEVIN NAME

STREET ADDRESS

swreet anoress | 2142 REDLEAF DRIVE

ClTY-ST-71P BRANDON FL 33510 CITY-ST-2IP

TILE D . 1 Delete TITLE ' CJChange [ Addition
NAME BYRD, JAMES NAME

streer anoaess | 452 GREYSTONE LANE STREET ADDRESS

oiv-si-2f | DOUGLASVILLE GA 30134 GiTY-ST-2P

TINLE b O Delete TITLE . [OChange [ Addition
NAME VALO, PAUL ) NAME

STREET ADDRESS
GITY-ST-2IP

sTreeT AppReSS | 1612"COLLEEN DRIVE
arv-s1-zf  |QRLANDO FL 32809

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the Infarmation
indicated on this repert or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EQBE Mawma%%ra I-8-02 (32) Qog-1223

SIGNATORH ARG TYPED R PRINTED NAME OF SIGNING Of FICER OFf DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



