'

2001 UNIFORM BUSINESS REPORT (UBR)
= ]

DOCUMENT # K74189

1, Entity Name

MOUNTAINSIDE FINANCE CORP.

Principat Flace of Bugsiness

8900 S. ATA HWY.
MELBOURNE BEACH FL 32951

Mailing Address

8900 S. AlA HWY.
MELBOURNE BEACH FL 32951

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #. etc. Suite, Apt. #, elc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90045 023 ***150.00

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
6501 18066 Not Applicable
Zi Count i ;
® ouniry Zip Country 5. Cerificate of Stajus Desired o $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

YOUNG, RICHARD U

8900 S A1A HWY

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951

City =1 Zip Code
i i
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 Forida.
SIGNATURE
Sigrature, typed or orated name of registerec agent and fide ¥ appcabie {NOTE: Req sterad Agont signatl g recuized when rengiating) (CATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will ke $550.00

108. Election Campaign Financing

$5.00 May Be

¢ Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable io Departmenti of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11

TITLE PRES 1 Delete TILE [CJ Change [ Addition

NAME YOUNG, RICHARD U. HAME

STREET ADDRESS | gga0 § ATA HWY STREET ASDRESS

oiTy-St-2# MELBOURNE BCH FL 32951 cary-s- e

TITLE SECR O] pelete TIMLE [ change [ Addition

nave SINGER, ALLAN J Nt

STREET ADDRESS 8900 S A"A HWY STREET ADDRESS

CRY-STIP | MELBQURNE BCH FL 32951 ene-st-ae

TILE 1 Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-7P CITY-ST-2IP

TILE [ Delete TITLE [ Crange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

COITY-5T-7P CITY-ST-2IP

TITLE [] Delete TILE [ Change [ Addition

NAME NEME i

STREET ADDRESS STREET ADDRESS

CTY-ST-2P n CITY-ST- 2P

TITLE : [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&7-71p CITY-ST-2IP

13. | heraby certify that the informatiofsupplieg with this
indicated on this report or supplergental refport i truefa
of the corparation or the receiver cf trusteckemp
changed, or on an attachment witfi#tan addrgss,

N 4l tiker ke empoweread.

SICGHNATURE:

kg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 11 or Block 12 1f

(321 122-3%8

Z/ 20_/0 {

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Geytifa Paane i

CR2EQ34 {10/00}



