FILED 8
2003 FOR PROFIT CORPORATION 3
: . .
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P02000083968 ecretary of State
1. Entity Name 04-14-2003 90107 013 ***150.00
MORNINGSTAR, INC.
Principai Place of Business Maliling Address
9226 EHREN CUT_ QFF 9226 EHREN CUT OFF
LAND O' LAKES FL 34639 LAND ( LAKES FL 34639 .
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
| City & State City & Slate 4. FEI Number ] Appiied For
£05 76473 Nol Appicable
Zi Countr Zi Countr , it
P y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_ Name -
R S , -
MORNINGSTAR, LISA Street Address (P.O. Box Number is Not Acceptable)
9226 EHREN CUT OFF
LAND 0" LAKES FL 34639
City FL Zip Code
8. The above named entity sulpmitgithis 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 agett.
Fl
SIGNATURE S
. - Signatura, typed or printad néT? of registarad agem and title it applicable. (NOTE: Registered Agent signature requited when rainstating} DATE
RN y -
. ’A“FILME N?\g(:f)la FEE Iﬁlilso‘og 00 8. Election Campaign Financing $5.00 may Be
. __er ay 1, Fee w $550. Trust Fund Contribution. 0O Added to Fees
Make Chetck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Celete TE [JChange [ Addition _CCE'
NAME MORNINGSTAR, LISA NAME g
sTREET ApoRess: | 9226 EHREN CUT OFF STREET ATDRESS §
. ' .
ony-sT-2e” |LAND O' LAKES FL 34630 CITY-ST-2P &
TME 3 O Dalete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE 1 Delete TITLE JChange  [J Addition
| -MNAME _ e . - - Cew el NAME e e e o T e, — . u T RN S —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ nelete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TTLE ] Delete TIRLE [3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z1P : CITY-ST-ZIP
12. | hereby certify thaj.'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3){i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurale ang that my signaiure 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 10 exaecute this report as réqenmsd by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment yjth an address, with all other like empowered.
S a0 e “Wmnff.: 1537220 ‘ f[@/ 3 ,qqé,q 4
smr:munscj&dﬁﬁ\ R4 ﬁ@%’dﬂé%/l 08 83 N/
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIJECTOR ¥ 0awe Daylime Phone # -



