FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) )
DOCUMENT # _ PO1000120923 Secretary of State
05-02-2003 90110 035 ***150.00

1. Entity Name

MORNINGSTAR USA, INC.

Principal Place of Business Mailing Address
116 SLADE DR. 685-B GEORGE AVE
LONGWOQOD FL 32750 LONGWQOD FL 32750

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

01-0557413 Not Applicable
Zi Count Zi Countr At
P ey P ket 5. Certificate of Status Desired ] gi‘ggqﬁ?gé“unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVORE, ROSA
685-B GEORGIA AVE,

Street Address (P.O. Box Number is Not Acceplable)

J City FL Zip Code

-8. The above named entny%:ubmlts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis

SIGNATURE

Signature, typed &rigtinted name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) [ATE
FILE NOW"!'-"'FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 2003 gee will ba $550.00 Trust Fund Coﬁltr?but‘u‘:m " 0 fg;gﬂ;ﬁ?\;ge
Make Check Payabie to Florida Department of State '
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TILE PT o O Delete TITLE [O Change [ Addition
HAME BIGHAM, WAYNE NAME
streeT anoeess | 116 SLADE DR. STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-§T-7IP
TITLE [ Defete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TTLE .« [ Dalete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-ZIP
TITLE : 3 ejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-217

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directer
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: /. ‘ g e L9808 A7 8300297

ANDTYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

vl

dd

CR2E034 (10/02)



