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2003 FOR PROFIT CORPORATIUN
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P02000118660

.MOUNTAIN MANAGEMENT AND CONSULTING COMPANY

Mailing Address
1520 SW 12TH AVENUE
OCALA FL 34874

Principal Place of Business
1320 SW 12TH AVENUE
OCALA FL 34474

FILED
Apr 24,2003 8:00 am
ecretary of State

04-14-2003 20217 045 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Stale - City & State é ber Applied For
Zﬂ ﬁé /A7 Not Applicabie
2i i 4l
P Country Zip Country 8. Certificats of Status Desared (] ?;'e g?qlﬁ:’:;"mm
- 8.. Name and.Addl .of Current. Reglstered Agent o - L 7._Name and Address M‘Nw Reg Agent_ =
Neme )
. L e e S — SRl e i i e e Eem - = T T RTINS el i b e S i ey e - s
ERRANDQ IGG!NS‘ Suaet Address (P.O. Box Number is Mol Acceplable)
1920 SW 12TH AVENUE
OCALA FL 34474
. City FLTZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bisth, in the State of Florida. | am familiar with, and aceept

' Make Check Payable to Fiorlda Department of Stats

Signature, typed or printect name of registered agent and e i appiicabie, INQTE: Registared Agent igrudurs rquimd whan renstating) DATE
FILE NOWI! FEE IS $150.00
’ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, Addad to Fees

of the corporation ort &
changed, or on gp-4

ustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
me : - D S O3 Dee TE O Change 1 Acdition | S
nwe © . | VERRANDO-HIGGINS, MARY NAME 3
STREET ADORESS | 1920 SW 12TH AVENUE STREET ADDRESS g
crv-st.zp, | OCALA FL 34474 ciry.s1-1p e
L1120 - ' ' * O petete THTLE O Change [ Addition g
NAME .. : * RAME
STREET AODRESS ’ STREET ADDRESS
CITY-$1-2P CIry-ST-21P
. TMLE UV B~ SN 11| S A, R (O Cnnge [ Agdition
_NAME_ __ L — e e e W RNE _
STREET ACDRESS ’ STREET ADDRESS T T
Cry-Sy-2 Ciry-ST-71P
e 3 peiete TITLE DO thange O Additien
NAME , NAME
STREET ADURESS STREET ADDRESS
CITY-Sy-2iP . cire-§T-2P
WiE [ pelete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
me O Delete TRE O crange [T Addition
NAME NAME .
STREET ADDRESS - STREET ADDHESS
CITY-ST-21P CITY-ST-2P
12. :nréalreby ceﬂlfz that tha information supplied with this filin 3 does not quelify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
cated on this report or suppiemcmal report is irug and accurate and that my signature shalil have the same legal eftect as il mada under oath; that | am an officer or director

Sr0-03 7498959

| su;NATURuRE REQUIRED

Daytima Phone #




