FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F97000000804 Secretary of State
1. Entity Name 01-21-2003 90157 024 ***150.00
MOUNTAIN VIEW VENTURES, INC. -
Principal Place of Business Mailing Address ,
625 N. FLAGLER DRIVE 625 N. FLAGLER DRIVE “UULJUKS
600 : 600
— B ALY RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 56-1835266 Not Applicable
Zip Country Zp Couatry . | _5._Certificate of. Status Dasired | $8'75 .Additionat T
- R TR | ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIDSTON, ALLAN L Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DRIVE
STE 600
WEST PALM BEACH FL 33401 City FL | 2z 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicable, {MOTE: Registeraed Agent signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
9. Election C Fi
Atter May 1, 2009 Fee wil be $550.00 et hond oot 2 [ 35,00 way oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE oC (2 Delete TmLE _ O change [ Addition
NAME PARSONS, DONALD H NAME
street aooress (626 N FLAGLER DR #600 STREET ADLRESS
crv-st-ze - (WEST PALM BEACH FL 33401 CITY-ST-2P
TImLE PSODT [ Dalete TITLE {JChange  [] Addition
HAME KIDSTON, ALLAN L NAME .
s1aeet a00RESS (525 N FLAGLER DR #8600 STREET ADDRESS _
omv-srar  IWESTPALMBEACHFL33401 . . . feomestze | N e S
e S i [ Delete TE O Change  [J Adcition
NAME DUMONT, CLARE NAME
STREET ADDRESS |RIVER RD., PO BOX 290 STREET ADDRESS
orv-st-of  PAWLEY'S ISLAND SC 29585 Ciy-ST-21P
TILE VS O pelete TITLE CJchange [ Addition
N RYAN, ARTHUR NAME
STREET ADDRESS |625 N FLAGLER DR #600 STREET ADDRESS
orv-s-2p |WEST PALM BEACH FL 33401 Oirv-1-2p
TILE [ Delete TME - : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cerporation or the receiver or trugteeaqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gafaddresy, with all other likeg/empowered. 3
Sz HilamE . 13207 stiotar-
SIGNATURE: AHE AR EU S 113 |2002  st-#37-H2Z-
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
IQ.H At I >

PRRILEY |

N

CR2E034 (10/02)



