2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000097347 Secretary of State

| MORNINGBLUE SOULUTIONS, INC. 05-28-2002 90709 009 **¥150.00
Principal Place of Business Mailing Address
£ O BOX 1716 P O BOX 1716
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695

AV AR

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number — : Applied For
$§Y-27" ly S ‘76/ Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee& Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e R e et e e CE=s o= = RNEmE s == ———— e T TR e
:“lc,zl::il:u;'_ TERANCE JR Street Address (P.Q. Box Nurmber is Not Acceptable)
SAFETY HARBOR FL 34695

City FL Zig Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

25IGNATURE
Signature, Iyped or prinled name of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
:‘9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaﬁcing $5.00 way Bo
Tax f|||n_g reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed ) May £
{Ses criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 11
TITLE PO O Delete TLE Ky*) PChange [ Addition
e DEBORE, DONALD J v AwTHOVY Dotfor
sreet aobress P O BOX 1716 streeT anoness | P Bok 1 F6
crv-st-zr SAFETY HARBOR FL 346895 o5tz | SbRTY Mordor FL .
TITLE VD O Delete TILE [ change [ Addition
NAME SANDERS, MARK E NAME
stree aooRess P O BOX 1716 STREET ADDRESS
orv-st-ze [SAFETY HARBOR FL 34695 CITY-$T-ZP
TILE SD ok QmE_ | e e e e e ).Change [ ] Addiion .
RS WILLIAMS, BRIAN T NAME ' I T -
steer aookess P O BOX 1718 STHEET ADDRESS
CITy-ST-2P ETY HARBOR FL 34695 CITY-5T1-2P
TITLE O Delete TITLE [ change [ Addition
NAME ICLAUGHLIN, TERANCE JR NAME :
sreet anozss P O BOX 1716 STREET ADDRESS
crv-st-ze  [SAFETY HARBOR FL 34695 GITY-ST-7P
TITLE RD O pelete TITLE [J change [ Addition
NAVE DISON, DOUGLAS NAME -
staeet aoomess P Q BOX 1716 ) STREET ADDRESS
orv-sr-ze , [SAFETY HARBOR FL 34695 CIFY-ST-2°
MLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure 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 re og as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

' : )
TREANVCR 1% bl 9(’/2?/ oz (4'27349 gIH¥

changad, or cn an attachment with an address, with al! ot e
jeﬁ'ruas AND TYPED OR PRINTEDNAME OF SIGNING Q:ICER OR DIRECTOR Date Daytima Phore #

SIGNATURE: ___ Sil=2aT et e

fl

CR2E034 (9/01)




