FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 17,2002 8:00
DOCUMENT #  F97000000804 ffcretary of State |

1. Entity Name

MOUNTAIN VIEW VENTURES, INC. 04-17-2002 90033 020 ***158.75
Principal Ptace of Business Mailing Address
625 N. FLAGLER DRIVE 625 N. FLAGLER DRIVE
600 600
o e H""" ml m” l"“ III" Ilm "”“I'” "m"m I"” "”“’Il m]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1835266 Not Applicable
Z' f o
P Country ap Country 5, Certificate of Status Desired M $8'75 Addltlonal
Fee Required
. _ & Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ N )
Hidstons, ALLAN L
KIDSTON, ALLAN L et ,
Street Address (P.Q. Box Number is Not Acc ey
515 N. FLAGLER DR, #1450 Glh N Fl Z’Q\gf‘g@ PRIUC.
WEST PALM BEACH FL 33401
: Ite Lo
Cit ZipCode
U/est Folm Bench FL | 3340/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ,
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla. (NQTE: Registered Agent signatura required whan reinstating) DATE
LW
9. This cofporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiaction G o i .
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,i;ﬁ:ndag;:,?;uﬁ:: nens O fg;ggohllaeif °
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DC [ Delete TLE DC .q’r,nange [ Addition
NAME PARSONS, DONALD H NAME p D 14 H
streer Aporess | 319 N. FLAGLER DR., #1450 streeT aonzss |- 2+ SONS, Dona
onv-st-ze | WEST PALM BEACH FL 33401 arv-stae |62 SLN - E‘lagl er Dr. #6 99
TILE PSD O Delete e g;b L&Hd"'"' pratily b 99% P onnge [ Addtion
NAME KIDSTON, ALLAN L NAME 5D & T
sweeer ookess | 515 N. FLAGLER DR., #1450 ' smeereooress (Kidston, Allan L
crv-st-ze | WEST PALM BEACH FL 33401 ev-stzp 1625 N, Flagler Dr. #600
e - T - B = Ppeee -l e - West _Palm Beach, FL- 224 Befchange [ Additon
NAME LYLES, JACKIE L NAME
smeer aooress | RIVER RD., PO BOX 290 STREET ADDRESS
CITY-ST-ZIP PAWLEYS ISLAND SC 29585 CITY-ST-2IP
TmE S O] Delete TITLE S O change  [J Addition
NAME DUMONT, CLARE NAME Dumont, Clare
street aooress | RIVER RD., PO BOX 260 smeeraoniess River Rd., P.O. Box 290
crv-st-ze | PAWLEY'S ISLAND SC 29585 jl ov-sT2P Ipawleys Island, SC 29585
ME VS [J Delete TTLE VS . Bhange O] Addiion
HAME RYAN, ARTHUR NAME Ryan, Arthur
sreet Dress | 515 N FLAGER DR #1450 STREET ADDRESS |G D I:J FLagler Dr -;H LOO
orv-s-zp | WEST PALM BEACH FL ONY-STEP e ; . -
TITLE ] Delete TITLE T ' [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivgraor trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attach address?al other like emppwered.
. - { / / - - /{2
SIGNATURE: - w"?é’ Pis I— 1[8]200  s5)-833-162L
E PEE AND TYPED OR PRINTED NAME OF SIGNINQﬂFFICER OR DIRECTOR " Dala’ Daytima Phone #

TS P T

nv

CR2E034 (9/01)



