2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # P96000027088 :
vl [ Mar 15, 2000 8:00 am
MORNINGSTAR INSURANCE CORPORATION Secretary of State
| 03-15-2000 90078 042 ***150.00
i
Principal Place of Business Mailin'g Address
|
2414 CESERY BOULEVARD 2414 CESERY BOULEVARD
JACKSONVILLE FL J2211 JACKSONVILLE FL 3221t-3886 |\ o __ .
i
F e o VAT
Suite, Apt. #, etc. Sulté, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty;& State 4. FEl Number 59'22%148 :zf)::;c;;:)arble
Zip Country ap ] Country 5. Certificate of Status Desired ?i'ggq Lﬁi"‘;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- _- . . B - ! | =Namee. .. S
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

|

SIGNATURE :
Signature, typad or printed name of ragistered agent and title appgcable. {NOTE: Registered Agant signatura required when rainstating) DATE
9. This f:.orporatfc_an is eligible to satisfy its Intangible - FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax f\llng rQQL;|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fe}és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD " O Delete TIMLE []Change [ Addition
NAME COLADO, RICHARD D l NAME
street Anoress | 2414 CESERY BOULEVARD { STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32211 | oI-51-2
TIMLE I O oelete TILE [C] Change  [C] Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-387-2IP ] CITY-ST-2IP
TRLE_ . "___,_,L__ [ Delste _ TITLE ) . [ Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP I CITY-3T-2IP
e \ {1 pelete TITLE [l Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-7IP
TITLE I [ Delate TIMLE [J Change  [] Additicn
NAME 4 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | CITY-§T- 2P
TILE 'O pelete TITLE ] Change [ Adaition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
OITY-ST-2IP | CITY-51-2IP

13. | hereby certify that the information supplied with this filin Ejoes not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachumgnt with an address, with all othgrlike empowered.
SIGNATURE: 3/1oo  Fey-7u-80Y%1
OF SIGNING OFFICER OR DIRECTOR o I Dae Daytme Phona #

CR2E034 (9/99)



