\

FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000052191 ecretary of State
<
1. Entity Name 04-09-2003 90125 015 ***150.00
MORNING STAR CHARTERS OF N.W. FLORIDA, INC.
Principal Place of Business Mailing Address
4050 INDIGO DR #103 4050 INDIGO DR #103
PENSACOLA FL 32507 PENSACOLA FL 32507
2. Principal Piace of Business 3. Mailing Address |||||l|||]" ||N| “m m“ m” Ilm |Im M!‘ H“Hml “m H“ “”
5 “\Qa—\mspul{e, Dive PO Rax 2220
Sufte, Apt. #, efc. Suite, Apt. 4, 8. (B/CHECK HERE IF MAKING CHANGES
City & State iy & State 4. FEI Number Applied For
nsacela , FlLo fsacala  FLo Qi- Q2405 Not Applicabla
Zip Counlry Zip Country " . $8.75 Acditional
315 Qr\ “Sk 315()'—‘ \lsp\ 5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare _ _
VARNES'—R'CHARD Street Address [P.O. Box Number is Not aptable)
4050 INDIGO DR #103 2SS h\ e\ m-sm\(e ~.
PENSACOLA FL 32507
City % Zip Code
nsacala. FL | "55<€a
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE J
m
A F";ME N?‘:'!' I;EE I?"$150'00 0 9, Election Campaign Financing $5_00 May Be
fter May 1, 2003 Fee will be 5550.0 Trust Fund Coniribution, Added 1o Fees
Make Check Payable to Florida Degpartment of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE Blhnge O adiitos | S
NAME VARNES, RICHARD NAME g
streeT anoress | 4050 INDIGO DR #103 STREETADCRESS | TV 2L ﬁ\'\cu-\msp.ke_ Drive 3
ovv-st-ze | PENSACOLA FL 32507 ovs-22 | Densacela, FL 32507 g
TILE D [ petete TIMLE P Change (] Addition o
NAME VARNES, BRENDA NAME
STREET ADDRESS | 4050 INDIGO DR #103 STREETADDRESS | VLS mfu'\u'\s ke Dr\ e
orv-st-zp | PENSACOLA FL 32507 oiry-81-2 Qaf\snc_n\q L m2se
TITLE [ elete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
TCITY-ST-ZP CITY-ST-7iP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-21P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-21P
12. | hereby certify that the information supplied with this flltné} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gite addryss, withfall other like empowered.
SIGNATURE AE REQUIRED 4/n]a3 R50-449- 1834
'SIGRATURC AND TYPED OR PRINTED NAME OF SIGNING QFFIGER G DIFECTOR Date Daytime Phane #
o i




