2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00003206

1. Entity Name

MOUNTAIN MIST MINISTRIES, INC.

Principal Place of Business

451 ALEXANDER AVE
DELTONA FL 32725

Mailing Address

451 ALEXANDER AVE
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

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

03-28-2001 90001 036 ****61.25

5187695

ARNMALSARNA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
Not Applicable
Zi i "
P Cou_r'!lry__ R 4p Counfry 5. Certificate of Status Desired O $8.75 Aiditional
L e T - “- - 1 e e <= 5-Foe,Requited —___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
YARBOROUGH, MARK ¢ viavle)
451 ALEXANDER AVE
DELTONA FL 32725 = e
ity FL ip 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
Slgnature. typed o printed nama of registared agent and titls if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
t
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .
|
1
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE D [ Delets TIMLE [ Change [ Addition
HAME YARBOROUGH, MARK NAME
STREET ADDRESS | 451 ALEXANDER AVE STREET ADDRESS
CIY-57-2P DELTONA FL 32725 CITY-ST-2IP
TMLE D 7 Dalete TILE [Jchange [ Addition
HAME YARBOROUGH, DEBORA NAME
STREET ADDRESS | 451 ALEXANDER AVE STREET ADDRESS
CGmy-st-zP | DELTONAFL 32725 . .. . s QOTvsT P .
TITLE D " O Delete TITLE [ change [ Addition
NAME EPSTEIN, BRIAN NAME
STREET ADDRESS { 2722 WINSOR HEIGHTS ST STREET ADORESS
CITY-8T-2IP DELTONA FL 32738 CTY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADGRESS N STREET ADDRESS
CITY-S7-2IF CITY-5T-2IP
TITLE C1 Delete TITLE [ Charge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-ZiP
TITLE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this perTifas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

SIGNATURE:

ith.a¥l othey

o 0( 0}

Yn7 Eo0 2605

Date Daytima Phone #

o
-
rg

CR2E037 (10/00)



