2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 366828 Apr 24, 2002 8:00 am
1- By Name ecretary of State
MOUNT, INC. 04-24-2002 90348 008 ***150.00
Principal Place of Business Mailing Address
9439 PLAM ISLAND CIRCLE 9439 PALM ISLAND CIRCLE
N. FT. MYERS FL 33903 N. FT. MYERS FL 33303
us us
I — TR ERRRAWAR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—1297380 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;gqlﬁ:ﬂed‘;ﬁonal
._.._B. Name and Addregs of Current Registered Agent " 7 . T: Na{ne and Address of New Reglgt_ered Aggn!
L5 helm i DN oS
SWAHTZ'GEORGE.ATTORNEY treet Tﬂddresg 'VI; lxl‘l‘\l-trr"::ts;ri ot ptable)
COLLIER ARCADE, FIRST ST =N P ity
FT MEYERS FL 33901
Ci ip.Code
N T MMiers FL égg’\o"‘s

8. The abecve named entity submi

SIGNATUR DA_ L

e A 0 S N N

this staterment for the purpose of changing its registered office ar, zjjistered agent, or‘)olh‘ in the State of Florida.

Sigrafure, typed or printed name of regisla?éﬁé'e’r?ﬁd titls it applicable {MNOTE: Registered Agent signailremequiréd when reinstating) DATE
9. ?I_"hlsfﬁ.c)rpcr)ratu')n;: erllltgltrJ]Ig thJ setmslfyclits intangible R FILE NOW!I! FEE I?H$I: 50.00 10. Election Campaign Financing $5.00 way Bo
ax ”n.g fequrre ent and elects to do so. fter May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO {1 Delete TITLE O Change [ Addition
NAME MOUNT, WILHELMINA HAME
sTreeT aooness | 9439 PALM ISLAND CIR STAEET ADDRESS
crv-st-ze | N. FT. MYERS FL CITY-7-2P
TITE VD O Delets TIILE [JChange [ Acdition
NAME MOUNT, WILLIAM NANE
street aooRess | 9439 PALM ISLAND CIRCLE STREET ADDRESS
CITY-5T-7IP N. FT. MYERS FL CITY-ST-2IP
TLE = | == -4 iz =F e = mgmm = e o e ] Deltle s ST e e | o e e s RN I Change . .[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (CITY-ST-21p
TMLE [ Dekete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aaaddress, withall ather like empowsared.

ALY —
SIGNATURE: 8 A A “Am;' VA _[S-0 A4SsIA

N A M L gt .
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

SIGNATURE A

AY  RAMR/HN

CR2E034 (9/01)



