. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9700 0804
DOCUA 9700000080 May 18, 2000 8:00 am
MOUNTAIN VIEW VENTURES, INC. Secretary of State
05-18-2000 90384 027 ***150.00
Principal Place of Business Mailing Address
515 N. FLAGLER DR.. #1450 515 N. FLAGLER DR.. #1450
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401-4327
o e s 00 0
Suite, Apt. # etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
~ City & State . Cily & State 2. FEI Number Appiied For
56—1835266 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Status Desied ~ []  $0-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A JEE n Name
KIDSTON’ ALLAN L Street Address {P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR., #1450 .
WEST PALM BEACH FL 33401
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 registered agent and tile f applicabie (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
" Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T:E:t“lgzn?jagoﬁ;?&l:g:"cmg f?d.%o May Be
- . ’ . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . ., *. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE OC oo o0 o3 v O pelete TILE [ change [ Addition
NAME PARSONS, DONALD H NAME
streeT D0RESS | 515 N. FLAGLER DR., #1450 STREET ADDRESS
emv-st-2P | WEST PALM BEACH FL 33401 oTy-§7-2P
TMLE PSD O pelete TITLE [J Change [ Addition

NAME

NAME KIDSTON, ALLAN L
stheer ADDRESS | 515 N. FLAGLER DR., #1450 STREET ADDRESS
ar-s7p | WEST PALM BEACH FL 33401 omY-5T-2P

[J change [ Additicn

[ Ghange [ Addition

STREET ABDRESS | HIGHWAY-H0F-6~— STREET ADDRESS
CIY-5T-IP  -CASHIFRSNE-287tT CITY-ST-ZIP
TTLE VS . [ Delete TLE

NAME WILLSON, TOM NAME

streeT ADoRESS | PO BOX 480 - NA STREET ADDRESS
QITY-5T-21P CASHIERS NC 28717. CITY-S57-21P
THTLE S, S [ pelete e

NAME DUMONT, CLARE - HAME

STREET ADDRESS
CITY-8T-2IP

smeet aovress | RIVER RD., PO BOX 290
CITY- ST-21P PAWLEY'S ISLAND SC 29585

TILE —— - : i fielete i
NAME - - — | FHCHERDONNA— NAME

[Jchange [ Addition

me Vs '] Delete TTLE [ Change  [] Addition
HAME RYAN, ARTHUR NAME

staeeT aooress | 515 N FLAGER DR #1450 STREET ADDRESS

orv-5-2P | WEST PALM BEACH FL CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1149.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as If made under oath; that
of the corporation or the receivepe®
changed, or on an attachmentA

o

SIGNATURE:

| am an officer or director

Metee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

ddress, with all other like empowered.
U/Z;/% s 72?.:1:75-}“ &'/'4!00 f{[—???-/‘l%

SIW TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



