2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K74189

1. Entity Name

MOUNTAINSIDE FINANCE CORP.

Principal Place of Business

8900 S. A1A HWY.
MELBOURNE BEAGH FL 32951

Maziling Address

8900 S. A1A HWY.
MELBOURNE BEACH FL 32951

2. Principai Place of Business 3. Magiling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90004 018 ***150.00

A A RN

City & State City & State 4. FEI Number Applied For
. 65—01 18%6 Not Applicable
Zi Count Zi t iti
0 ountry P Country 5. Certificate of Status Desired | $8'75 Add:tlonal
Fee Required
— 777 7§. Name and Address of Current Registered Agent T 7. Name and Addiess of New Registered Agent
Name

YOUNG, RICHARD U
P.0.BOX;510892

-

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

£ MEUBOURNE:BEACH, FL. 32951

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typed or printad name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE

3 ) L A . m
f 9. 12:(Sfﬁgp?rau?n is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
g requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
-! 11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PRES [ Delete TILE [J Change  [] Addition
| v YOUNG, RICHARD U. N
[yt | o SANDY SHORS DRIVE. st estan
.‘1} %] MELBOURNE BEACH, FL.. 32951 o
‘{ TILE SECR [ Delete TITLE [ Change [ Addition
)| nave SINGER, ALLAN J Nave ‘
| s oS | PO, BOX ' 510892 STREET ADDRESS
™ N\ CITY-ST-2IP - \ AT o A CITY-8T-2IP
| ¥ | MELBOURNE BEACH, FL. 32951}
-1~ T - o — T - [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-21P CITY-87-ZIP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-ZIP
TITLE O pelete TRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P . CITY-ST-2IP
13. | hereby certify that thk irformat lied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor} of sup| report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or th cel e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta dress, with all other like empowered.
B EATERNE ANTTT RERNT THTIAN]) Ty T 4 .
SIGNATURE: SENATURL RECUIR chard U. Yourg 3//02  (331)733-3808

Dala Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH"P -
eS|

dent-C

Wyl

nv

CR2EQ34 (9/01)



