2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000076532

1. Entity Name

MORNINGSTAR PUBLISHING, COMPANY

Principal Place of Business

8305 SUMMER GROVE ROAD

TAMPA FL 33647 TAMPA FL

Maiting Address
8305 SUMMER GROVE ROAD

33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Sgp 18,2000 8:00 am
ecretary of State

05-15-2000 90097 001 ***150.00
05-15-2000 90097 002 ****%8 75
09-18-2000 90010 014 ***550.00

R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi i Lo
® Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) o T T T T T T[T Name Pl = - T

YOUNG, DEBORAH W
Street Address (P.C. Box Number is Not Acceptable)
8305 SUMMER GROVE ROAD
TAMPA FL 33647
City FL Zip Ceode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requued when reistating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wifl be $750.00

Trust Fund Contribution.

Added to Fess

(See criteria on back) O Make Check Payable to Department of State
1, GFFICERS AND DIRECTORS - ' "AbDITIONSICHANGEs TO OFFICERS AND DIRECTORS IN 11
TITLE £ Delets e 3%67, change P4 Additien
NANE M‘Z; oundG e w ?a :M/C
StReET s00ness [ 0 20 & _ (7, mmﬂ Gave Kb STREET ADDRESS 5’95‘ Gerve. KE
CN-ST-20P oy Ff 336,({7 CAY-ST-TP %ﬁ,ﬂﬂ-—— ﬁ 336 17
i L ' - O Detete T |Zadi% rm Gapajes =S [ Crange PR addition
NAME _ NAME -
STREET ADDRESS | ° 3 staectaooness | R3S /hasirn dlan Dz
CY-ST-7P s OTY-ST- 2P lbés / eq Cﬁaﬂ-e,/ 77 3’35 ?3
TE" ‘O petete - i3 - - " [ Change Mdmon
e N Do bhes Beswon
STREET ADDRESS STREFT ADDRESS // ,% / o2 y 4 D?.
CITY-ST-2P CITY-57-2P m ﬁ o F’/ 33647
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-$T-2P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE T pelete TITLE (T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP A crv-sr-ze

13. ! hereby certify that the information supplied 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 repart 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 11 or Block 12 [

changed., or on an attachment with an address, with all ether [}

SIGNATURE:

e prppowered.

m.-



