2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM V53262 Jan 28, 2000 8:00 am
MOUNTAIN FINANCIAL, INC. Secretary of State
01-28-2000 90141 041 ***150.00
Principal Place of Business Mailing Address
3741 $W 7TH STREET P.O. BOX 1659
QCALA FL 34474 OCALA FL 34478-1659 o a v o mouu
us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593 135867 o Not Applicable
SO i OO N P 5. Coricate of Sias Desiga, _ [1,  $8:75 Additonal | _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TREXLER, TOM Street Address (P.O. Box Number is Not Acceptable)
3741 SW 7TH STREET '
QCALA FL 34474
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signatura, typad ar printed name of registerad agent anc title if applicable {NOTE: Registerad Agent signatura raquired when rainstating) DATE
] A . ) "
9, ;:;sﬁ(l;izrporam.:\n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
9 requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  AddedtoF
= ) e
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ oelets TILE [ cChange [ Addition | _
NAME TREXLER, TOM NAME .
STREETADDRESS | 3741 SW 7TH STREET STREET ADDRESS :
CITY-ST-2IP OCALA FL 34474 CITY-8T-2IP
THLE 3 pelete TMLE Secretary [ change K] Addition | «
NAME NAME Jean Etheredge
STREET ADDRESS STREETADDRESS | 3741 S.W. 7th St
CITY-ST-2IP GITY-ST-2IF Ocala. FL 34474
mE ’ 3 Delets TILE ' O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE {7 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P
TITLE [ Delete TILE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify, for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate.sfd tha) my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o sxecyt® 7 repoh as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjavith an address, with off other |j gd.

L _—

|-2¢-00 352 732 5157

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGN AT URE; SI.GN%QKVI;EDWWE?:‘

- —— T ST A v T



