2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P97000011783 ecretary of State
1. Eriity Name 04-17-2003 90199 034 ***150.00
MORNING GLORYS, INC.
Principal Place of Business Mailing Address
9225 GULFSHORE DRIVE 9225 GULFSHCRE DRIVE
NAPLES FL 38108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-08362 16 Not Applicable
ip Country Zip Country 5. Certificate of Stais Desired [} fggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e T e e e s L n g = oo s ga-r-ne-_ — P

TlERNEY PETER J Street Address (P.C. Box Number is Not Acceptable)

2083 IMPERIAL CIRCLE

NAPLES FL 34110

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
AﬂF"RIIE NOW;!I T:EE i,S“ ?50&?52 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TIMLE [ Change [ Addition
NAME MOORE, MIKE NAME
steer anoress | 582 GORDOVIA ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2P
TITLE D [ delete TITLE Coebhange [ Acdition
NAME TIERNEY, PETER | NAME 7’1&-4«! o, Petzn T -
streeT aooress | 541 110TH AVENUE N smeeTaoress | QO RS Fmpetn( Creele
oITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP ”&f LE’S‘, FL - 3//0
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | = = "=~ = T=T=rTT T T e T SRR =l SIREETADDRESS” [R5 T vt T e S m e - s e
CITY-ST-21P GITY-ST-71P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP : GIrY-$1-2iP )
TILE Ooeee - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TIMLE ‘ [ change  [J Addition
NAME NAME o T -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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: carporation or the recegiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - su RVER R FATHRED 4//5%3 A39ST 734y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Cate Daytima Phone #

[STASE TP V)

ne

CR2EQ34 (10/02)



