FILED

1. Entity Name

MISSION MOUNTAIN, INC.

Principal Place of Business Mailling Address
511 SW 1ST AVE 5t SW 1ST AVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

IR

2. Principal Plage of Business 3. Mailing Address “"“" "” m

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am!
DOCUMENT #  G03800 Secretary of State

b
05-24-2002 90561 039 ***150.00 <

MMM

e SiteT AR i Sdite, Apt. #, etc. ) 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2226692 Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PICKEH' MARK Street Address (P.O. Box Number is Not Acceptable)
< 511 SW 1ST AVE
. CRYSTAL RIVER FL 34429
E-_; 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 printad name of registerad agent and tite if applicabla. {NOTE: Registered Ageni signalurs raquired when reinstating) DATE
—9.-This.corporation is eligible. te:satisfy its:Intangible — | s EiLES ue. S = ro=mmtnon- ; , —_— = ] ===
" ) = ~Efgction Campaigrr Financing $5?00'May Be
Tax flllﬂ.g r.eqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteriz on back) | Make Check Payable to Department of State
11. " :QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ celete TITLE L] Change [ Addidon | S
NaME PICKETT, WILLIAM A A <
STREET ADDRESS | 12693 KIRBY SMITH RD STREET ADDAESS %
CITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP %
TITLE VD [ pelata TILE [ change [ Addition | G
NAME FERMAN, JAMES L, JR NAME
STREET ADDRESS | 1894 RICHARDSON PiLACE * STAEET AGDRESS , .. T
CITY-ST-21P TAMPA FL ‘ OTY-sT-2P } oo,
TILE STD [ Delete TITLE {J Change ] Addition
NAME PICKETT, MARK N
|
STREET ADDRESS 511 SW 1sT AvE STREET ADDRESS
GMY-ST-2P | CRYSTAL RIVER FL 34420 GmY-s1-2P .
TILE 7 Gelete TITLE D) thange [ Addition
NAME NAME
-STREET ABDRESS { =~ — . - St - - . -~ = | STREETADDRESS | _.- U N e . FU I
CITY-S§7-2P T CITY-ST-ZiP . ’
TILE [ Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP . CITY-5T-2IF
THLE o Doeee + F mme [ Change [ Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sup

indicated on this report ar supplemem repg e and acfurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trfdtg z ;

plied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information

that | am an officer or director

cporas required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with g erad.
A NAAAL 62) 422 4575
SIGNATURE: AN - VYLD 4’ 5/ )% )4’22
SIGNATURE AND TYPED G P G OFFICER OR DIRECTOR F = Date Daytime Pheng #



