2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004763 ,
1. Entiy Neme Feb 16, 2000 8:00 am
MOUNTAINTOP MARKETING, INC. Secretary Of State
‘ 02-16-2000 90027 001 ***150.00
Principal Place of Business ) Malling Address
109 13TH AVENUE SOUTH 109 13TH AVENUE SOUTH
NAMPA (D 83651 NAMPA 1D B3651-3904
i > NN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ‘
City & Siate City & State 4, FEI Number Applied For
82‘0412420 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - T oo, T T -
WATERS' DONALD Street Address (P.O. Box Number is Not Acceptable)
1129 GARLAND DRIVE
SEBRING FL 33870
City FL Zip Code

gistered agent, or both, in the State of Florida.

ST~ 2 OO

8. The above named entity submits this statement for the purpose of changing its registered gffice or r

DONALD WATERS

SIGNATURE
Signalure, typad or printed namanWd tlle f appiicable. OTE: Registered Agenf‘sﬁna{ure reuned when rainstating} DATE
9. This .c.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax flllng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelere TITLE [Jcrange [ Addition
NAME MAVES, EDWARD G NAME
streeT AnoRess | 30344 TURNER DRIVE STREET AGDRESS
VY- $T-7P MIDDLETON 1D oY - ST-71P
TLE 8 O Delete TITLE [JChenge [ Additicn
NAME MAVES, SHIRLEY NAME
street aboress | 10344 TURNER DRIVE STREET ADDRESS
CITY-S3-2IP M'DDLETON |D CITY-ST-ZIP
THRE - V.o - . - I Delste me .- C e o =) Change  [3-Addttion
NAME ROLLINS, RON NAWE
staeer nDRess | 540H HIGHWAY 201 STREET ADDRESS
BITY-$T-2IP ONTARIO OR CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ GITY-ST-2IP
TITLE . ) ' ] Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY -31-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired
changed, or on an attachment with an address, with all other like ampowered.

{
Chapfer 607, Flprida Stigtutes; and that my name appears in Block 11 or Slock121f
SIGNATURE; __ EDNARD G. MAVES; CEO //gﬂ/ v Q48 ~4Gl-¢Joy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * f Data Daytime Phone #

U

CR2E034 (9/99)




