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2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F97000000250 ©

1, Entity Name

MOUNTAIN VIEW NATIONAL, INC.

Principal Place of Business

2680 PARK AVE.. EAST BLOG.. 20TH FLOOR

NEW YORK NY 10017

Mailing Address

280 PARK AVE.. EAST BLDG.. 20TH FLOOR
NEW YORK NY 10017.1216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90032 022 ***150.00

9066

79
AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Numger Applied For
3-3908613 I
7 - "
P Country Zip Country 5. Certificate of Status Desirad O $875 A,dd't"ma[
7Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE iSLAND ROAD

PLANTATION FL 33324 ~

~ = . — =

City

FL fiip Code

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

SIGNATURE

Signeture, typed or printed name of registersd agent and title if applicable.

{NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1]

e PD O retete e k{ ) [ Change dition
MAME FRIEDMAN, WILLIAM § NAME Q\W-nfé;-m Chatles

STREET ADDRESS | 280 PARK AVE., EAST BLDG., 20TH FLOOR stheer aboress | A O V’F’— Ave. 7 69*5'\'%\‘9’3 ) 204
orv-sT-2P | NEW YORK NY 10017 CITY-ST-7IP News qu.\r\ AN oo 12

TITLE VT L Detete THE Ol change [ Addition
NAME MINOR, TODD C. NAME

STREET ADDRESS | 3100 MONTICELLD, STE. #200 STREET ADDRESS

CiTY-S§T-2IP DALLAS Tx 75205 ‘C\TY-ST-ZIP

e CFO 1 Delete e [ Change [ Addition
NAME DAVIS, ERIN NAME

STREET ADDRESS | 3100 MONTICELLO, STE. #200 - - -—-- - ~.——J STREET ADDRESS |-~ - - - -

onv-st-7e { DALLAS TX 75205 CITY-S7-2P 7 -
TITLE sV 1 Delete TmE [ Change  [J Addition
HAME MANSFIELD, KATHRYN NAME

STREET ADDRESS | 3900 MONTICELLO, STE. #200 STREET ADDRESS

crv-s-zf | DALLAS TX 75205 cITy-§7-2IP

TITLE . {7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2p

TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CITY-5T-7IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 empowered 1o execute 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 an address,

SIGNATURE:

I3 (l

hoall gther like empowered.

—

KU‘?Q%%V} l)l{}ao

N3-949-50

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Pae Dayurne Phone #




