2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 281108 Mar 03, 2000 8:00 am

1. Entity Name

TRIMANOR ING Secretary of State

03-03-2000 90034 050 ***150.00

| Principal Place of Businass Mailing Address
# MOUNTAIN LAKE CORPORATION MOUNTAIN LAKE #50
250 ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH N
LAKE WALES FL 33853 LAKE WALES FL 33853 LUUZ4o0l
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 503288785 Applied For

Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired OJ $8‘75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAR“N' ROBERT E Street Address {P.0O. Box Number is Not Acceptable)

C/O MOUNTAIN LAKE CORPORATION

2300 ALTERNATE HIGHWAY 27 NORTH

LAKE WALES FL 33853 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 State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signaiure required when rainstating) DATE
9. This .c'orpora:i(.)n is eligible 1o satisly its Intangible ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax 1I|In9 rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delete TME Clchange [ Addition
HAME RAY, WILLIAM F NAME
STREET ADORESS | #50 MOUNTAIN LAKE STREET ADORESS
GITY-ST-2P LAKE WALES Ft 33859-0832 oY -sT-21P
TLE v O] Detets MLE [ change [ Addition
NAME COOK, FREDERICK NAME
sTReeT aoress | 81 SHERWOOD DR STREET ADDRESS
CITY:ST-2P MORRISTOWN NJ 07960 - = - CITY-ST-21P : -
e ST [ osiete TLE Ol Change  [J Addition
NAME FELKER, JOHN D NAME
STREET ADDRESS | 200 S BRENTWOOQD BLVD STREET ADDAESS
CITY-ST-21P ST LOUIS MO 83105 CITY-ST-2IP
TME AS [ Delete TITLE [ Change [ Addilion
NAME REYNOLDS, PEGGY E NAME
sTREET ADDRESS | #50 MOUNTAIN LAKE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
TIMLE [ peleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE {J Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida 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 corparation or the recgiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an atta t with an a wwith all other like empowere

SIGNATURE: V07448 L1 Y EGD/ /a—/é//t/o(//)ﬁl A8 1-2L-00 Su3470-3¢84)

sﬂ:yb}?ﬁ]m TYPER os”nm‘rsn NAME OF SIGNING OFFICER QR DINECIOR Date Daytime Phane #
44 1 /2 1 7 v

CR2E034 {9/99)



