]
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D M
DOCUMENT # K74189 Mar 15, 2000 8:00 am
MOUNTAINSIDE FINANCE CORP. | Secretary of State
i 03-15-2000 90073 032 ***150.00
Principal Place of Business Mai'.‘m'g Address
8500 S. AlA HWY. 8900 S! AlA HWY,
MELBOURNE BEACH FL 32951 MELBOURNE BEAGH FL 32951-4011 U U .
: )
T T v INARAE WA G
Suile, Apt. #, etc Suiié?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cityi& State 4, FEl Number Applied For
. 65-01 18%6 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
X Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ Name
;&]%Ng:ﬁ?f:wy U e . e Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 . -
| City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE H
Signarure, typed or printed nama of registered agant and title if apnﬂ_cab\a. (NOTE' Registerad Agent aignature required when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FI:E NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May e
- Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtelbution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES " O pelete TILE [ change [ Additicn
NAME YOUNG. RICHARD U NAME
srreer aporess | 8900 S AIA HWY STREET ADRESS
CITY-ST-ZIP MELBOURNE BCH FL 32951 : CITY-$T-2IP
me oELR © [ Delete TME [ change [ Aditien
NAME SINGER, ALLAN J NAME
STREET aporess | 8900 S A1A HWY ' STREET AIDRESS
orv-st-z¢ | MELBOURNE BCH FL 32951 CITY-5T-20P
TE [ Delete TME O3 Change [ Acdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2IP
e 1O Delete TLE [ change [ Addition
NAME == NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . iTY-$1-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
| NAME NAME
i STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2iP /\ CITY-ST-2IP

13.

| herety certify that the informatio,
indicated on this report or supple
of the corporation or the receiverfon 2l erbd 10 execute this report as required by Chapter 607,
changed, or on an attachment wlth an ress, with all othar like ampowered.

| sianaTURE:  SWALTURE RYReDRED

L

d wifh thydfiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certiy that the information
portfis and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

Mee B QRO

SIGNATURE AND TYPED CR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date \\ m _%a;"is-:ﬁnez 35%

CR2E034 (9/99)



