FILED
2003 FOR PROFIT CORPORATION Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT #  P96000027088 Secreta
1. Entity Name 01-14-2003 90066 006 ***150.00
MORNINGSTAR INSURANCE CORPORATION
Principal Place of Business Mailing Address
900 CESERY BLVD. UNIT 116 800 CESERY BLVD. UNIT 116
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2209148 Not Applicable
Zip o - Country “Zp oo N i A 5. Certiicaie of Status Desred [ $8:75 Additional
: Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMEH"'AWYER CHAHTERED Street Address {P.0O. Bax 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 registered office or reglstered agent, or both, in the State of-Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signjx?lq[q, typed or printad nama of registerad agent and titla if applicable (MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!Mf FEE IS $150.00
" 9. Election Carmpaign Fi In
Aftr May 1,209 Feo wil be $550.00 Tontons oo 55,00 ey 00
Make Check Payablé to Fiorida Department of State )
10 CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delese TTLE [ Change [ Addition
NAME COLADO, RICHARD D NAME :
sTRecT aooress | 2414 CESERY BOULEVARD STREET ADDRESS
cry-st-ze | JACKSONVILLE FIL 32211 CI7Y-5T-2P
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L . . Romrstap - . B L .
TIMLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ CITY-ST-7IP
Mg [ celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AADILS REQLMRED., | [1o/62 9oy r21-20v;

Y decotncntinaitll : X - g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daal Daytima Phone #

AY  ZBR/Z00N |

CR2E034 (10/02)




