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_‘;MNIFORM BUSINESS REPOET {UBR)

1. Entity Name :

DOCUMENT # P99000076532
MORNINGSTAR PUBLISHING, COMPANY

Principal Place of Busingss -

805 SUMMER GROVE ROAD
TAMPA FL 33647

3

‘ Maiting Address

§305 SUMMER GROVE ROAD
TAMPA FL 33647

FILED
Jun 18, 2001 8:00 am
Secretary of State

05-02-2001 90091 014 ***150.00
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CR2E034 (10/00)

2, Principal Place of Business 3. Mailing Address
. o -
Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4._FEl Number ~TAppiied For
;Ef b ?ﬂ AL D zOJBr Not Applicabie
Zip - Country Zip Country o $8.75 additional
8. Cerlificate of Status Deslred 7/ [ Foe Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglatersd Agent
I T = = =
<7 YOUNG DEBORAHW ~
Sireet Address {P.O. Box Number Is Not Acceplable)
8305 SUMMER GROVE ROAD
TAMPA FL 33847
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida.
'SIGNATURE ‘ - - - - - . oo
Signahuwre, typad of printed name of ragistered sgant nd tive It applicable. (NOTE: Regisierad Agert signature raquired when censiating) DATE '
8. This corporation is eligible to satisty ils inlangible FILE NOW!I! FEE IS $150.00 10, o Einanc
" Yax filng requirement and elacis to do so. Aftor MAY 1, 2001 Fee will be $550.00 ilaiviveriovi- Wit $5.00 way ge
(See criteria or back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Detets TE [ Change [ Addition
NAME YOUNG, DEBORAH NANE .
staect aporess | 8305 SUMMER GROVE RD STREET ADDRESS
orr-st-2¢ | TAMPA FL 33847 Y- ST-2IP
e s T belze TILE “[Change [ Addition
NAME BARNES, INDIA HAME
STREEF ADORESS | 1235 MAXIMILLAN DR STREET ADDRESS .
cmv-st-ze | ZEPHYRHILLS FL 33543 CITY-ST-2P .
TME M [ delete TME [Jchange [ Addition
MAME BROWN, DOLORES NAME _
- Steser a0mess {-17911-HOLLYBROOK: GR — ‘B - SIREET ADDRESS ™ —
orv-s-22 | TAMPA FL 33647 or-sT:2P
E_TME. — ~ . — = Ooeett™ — | meE———jou__ _ [JcChange [ Addition
NAME NAME — T =T
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P Cry-§7-2p
TE O pelete TmE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTe-51-21P CIrY-5T-2P
e 3 Detata TE O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP Ciry-5T-2P

of the corporatien or tha receiver or trusias em)

13. | haraby certify that the Information supplied with this fiﬁng
indicated on this report or supplemental report is trug an

changad, o on an attachpent with ag sddresq with
| SIGNATURE: ?L&K?Z

arad o exacuy this report as required by Chapler 607,

does not quallfy for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certlly that the information
accuralp and that my signature shall have the same lggal efect as if mads under gath; that | am an efficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yome Y aploy T8556-8146

~"BIGNATURE AND TYPED OR PRINTED

Daytima Phone #




FACSIMILE TRANSMISSION

INTERNAL REVENUE SERVIC
AWA-s:nwm CENTER 7;[‘?% 000-/) 7@&5 Z

PLEASE CALL US AT gm mnuon(m)mm SEER

TOTAL P

oomrs. Wl HAVE ARSIGNED AN EMPLOYER IDENTIFICATION NUMBER FOR
THE ENTITY (IES) SHOWN BELOW, YWWDWWWCA‘HON
‘onommvnll WITHIN 30 BAYS

IMPLOYER IDENTIFICATION NUMBER (EIN: - ' _
B 5&u¢amz.___

EMPLOYER IDENTIFICATION NUMBER (EIN):

'nrhmuuﬁnhwhhﬂmofuldmdu-huhhum&m
cautgln laformetion that b privilages, svafidential cud escmpt irom disclosurs nader sppiicable
law. UhmnfhmMmehmwwhnMwwm
delivariag the commypication v the inteaded racipicst, you are beraby wotifled that sty
diquemination, dstribution, »r of thiy roenmanicatian myy be srietly probited. If sow
reenivg this commoslextion in orror, uatify the ssnder immediastely by twicnhone call. Thenk




