2000 UNIFORM Busms!sé REPORT {UBR) FILED

DOCUMENT # FO6866 Mar 23, 2000 8:00 am

1. Eniy Namo Secretary of State

MOUNT LABS, INC. 03-23-2000 90007 020 ***150.00

Principal Pléce of Business Maiiing i\ddress

6025 FEATHER LANE, SANFORD. FL. 3271 5025' FEATHER LANE. SANFORD. FL. 3271

PC BOX 471147 P. Q. BOX 471147

LAKE MONROE FL 32747 LAKE MONROE FL 327471147 6 2 8 8 3 1

us : us ‘ ’ .

2. Principal Place of Busiess 3 M|a"*"g Address “mm ml "” I I I ”“ ” ” ” m" Immm ,m

t '
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-2958502 Applied For
Not Applicable

Zip Country Zip | Country O $8.75 Additional

5 i t i
A ) 5. Certificate of Status Gesired Fee Required -

6. Name and Address of Current Registered'Agent 7. Narﬁé and Address of New Registered Agent
Name
g‘oozgr::EAMTal‘ElEIEENEE Street Address (P.O. Box Number is Not Acceplable)
LAKE MARY FL 32795
City FL Zip Code

8. The above named entity submits this statement for the phrpofée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Litle ifI applic;able‘ {NOTE: Registerad Agert signature required when rainstating} DATE
8. This corporation is eliginie to satisfy its Intangible f FILE NOW!I!! FEE l§ $150.00 10. Blestion Campaign Financing $5.00 n'day 5o
Tax fnllng rgqulrement and elects to do so. ! After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribulion. 0 Added to Feas
{See criteria on back) O » Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME MOUNT, MAURICE E NAME '
sTREeT aooress | 6025 FEATHER LANE ' STREET ADDRESS
GITY-ST-271P SANFORD FL CITY-ST- 2P
TITLE D [ Delete TITLE [ Change [ Aodition
NAME MOUNT, NANCY Y NAME
saeer aporess | 6025 FEATHER LANE STREET ADDRESS
CITY-ST-ZiP SANFORD FL CITY-ST-71P
TTE [ delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2P CiTY-ST-7IP
TITLE [ pelete TITLE {JChange [ Adaition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
e i [ pelete TIE [ Change  [J Agdition
NAME f NAME .
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZIP [ CITY-ST-2P .
TITLE 21 Detete TILE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ? CITY-ST-2P

13. ! hereby certify that the information supplied with this filing[dees not qualify for the examption stated in Section 119.07(3)(), 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 oath, that | am an officer or director
of the corporation or the receiver or trustee empowerdd to execute this report as required by Chapler 607, Floricia Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth[er like empowered. '

=

gt en i Syt NI ;'--"Jr—: o
SIGNATURE: _ 2Zaivis o 5128 $-20- 200 H7-3UCH T

SIGNATURE AND TYPED OR PR!NTElb NAIfE OF SIGNING OFFICER OR IMRECTOR Date Daytima Phone ¥

oy

-=



