| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  J47332 ecretary of State
1. Enlity Name 04-28-2003 91345 039 ***150.00
KARL'S MOUNTAIN CORP.
Principal Piace of Business Malling Address
5774 CORPORATION CR % TRUMAN J. COSTELLO
12670 NEW BRITANNY BLVD #101 12670 NEW BRITANNY BLVD #101
FORT MYERS FL 33905 FORT MYERS FL 33907
; |
2. Principal Piace of Businass 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEl Number . Applied For
59-2752366 Not Applicable
Zp Country Zip Couniry 5, Certificate of Stalus Desired | '§8'75 A‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W e IS P 7Y Sme L omm L. we e e e emmeme L - ] NaM@s e e e —————————— T SR EY e o 2 Y ot Cime e e
COSTELLO' TRUMAN J. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITANNY BLVD, SUITE 101
SUITE 103
FORT MYERS FL 33907 City FL | 20 Coce
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.
S|Gr§|2iTU'ﬁE

ﬁ 2 ; -  Signatura, typed or Wﬂm if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
24 —

- FILE Now(k'rée IS $150.00 ) . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe{ / l Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda“nepanmont of Slate

10. OFFICERS AND DI:‘!ECTORS I 11, ADDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 11

me” PD 3 oalste TITLE [ change [ Addition

wut - (SEBASTIAN, KARL F. e (

steer ooess | 5774 CORPORATION CIR. STREET ADDRESS

crv-st-z¢ |FORT MYERS FL CiTY-ST-7IP

TITLE SD [ petete TITLE [ Change  [] Addition

NAME SEBASTIAN, NINA MARIE NAME

sTReeT ApRess 5774 CORPORATION CIR. STREET ADDRESS

crv-st-zf |FORT MYERS FL oITY-ST-2IP

TILE - O Defte _ TITLE . [Ochange ([ Addtion
T B e A T el L e Tt A S S

STREET ADDRESS STREET ADDRESS

CITY-87-24P i CITY-ST-2IF

TITLE [ pelete - THTLE [ cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-21P

THLE 1 Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy far 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 ang trf Dby signature shall have the same legal effect as if made under oath; that | am an officer or diractor
2 asﬂreqwred by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

4 Dl —O3 48Z0015

sn{NATU\\E AND TYPED OF | ﬂmmey(me OF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



