2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90400 019 ***150.00

DOCUMENT # P96000005410

1. Entity Name

MORNINGSTAR DEVELOPMENT PROPERTIES, INC.

Mailing Address
24840 BURNT PINE DR

Prircipal Place of Business
24340 BURNT PINE DR

SUITE 2 SUITE 2
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Us us

; g O IR

Same,

Frincipal Plage of Busi .
AL 31\ South | Bag Drige)

Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

350

Suite, Apt. #, etc.

ity & State City & State 4. FEINumber 50641539 Applied For
6 0‘\\\'0 SOOMS F L Not Applicable
chntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
3“{ ( 8Ll U‘S.H . Fee Required
--- "6. Name and Address of Ciirrent Registered Agent -~ e et ===~ 7. Name and Address of New Registered Agent -
Name

CONROY, J. THOMAS i
3838 TAMIAMI TRAIL N.
STE. #402

NAPLES FL 34103

Street Address (P.Q. Box Number is Mot Acceptabie)

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and lit'e if applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See crileria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE PVST O Delete TILE Mhange O Addition | &
NAME NASHMAN, JAMES A. HAME <O =)
sTReeT AooRess | 24840 BURNT PINE DR.-#2 STREET ADDRESS & LB It South BQ Bn ‘-’e. Suite 35 3
arv-si-ze | BONITA SPRINGS FL 34134 ovseze | Bonte, S pn nGS, F— L. 3\ 34 T
TITLE [ pelete TITLE dJ Changa [J Addition S
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP
TME.. b o —=[J.Delste —-TLE. e [ Change™ ~~[=]. Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE O celete TITLE [[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE {1 Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nct Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 g rustee emowered # this repog as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

; ¢’ empowere

changed, or on an attachmge

04-30-01 (94,)498-53b3

Daytime Phone #

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGwE AND TYPED OR SR




