B |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008949

1. Entity Name

MOUNTAIN TOP VIEW MINISTRIES, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91598 030 ****61.25

Principal Place oleus/iness Maiiing Address
TETEL 3101-FiiLake Avenue
Tampa, FL 33610

guuesily

DR

L

|

R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-1 9 52065 Not Applicable
Zi Count Zi Count - . iti
P Y s i §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 i i e ¢ GNERTIREET c- —r m To LE Lot JTRUAT et TP NAME et S amRime et tre 0 hE T Ceme o S o R TaT S ¥ O L. 7T s
BUNTING, EDDY Street Address (P.O. Box Number is Not Acceptable)
td
706 SUNBRIGHT DR.
TAMPA FL 33584
City FL Zip 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
.‘c Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registarad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FIL : FEE IS $61. - y ay oe
ILE NOW $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMLE PCD 1 Delete TITLE R Ol Change [ Addition | S
NAME BUNTING, EDDY NAME g
steer anoress | 706 SUNBRIGHT DR. STREET ADDRESS g
CITY-ST-21P TAMPA FL 33584 CITY-S1-2IP Ié-'
e D [ Delete TIME O Change  [J Addition |
NAME BUNTING, GENOVEFFA NAME
steer aooress | 706 SUNBRIGHT DR. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33584 CITY-ST-21P
e - oD o I'_'EEEEQE Y L [change [ Addition
HAME FRAZIER, NELIA NAME =5 | mmmmmen e e e
sTreeT aporess | 4765 PURITAN CIRCLE STREET ADDRESS )
CITY-S§1-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-ZP
TMLE [ pefete TITLE y [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empgivered to execute this report as required by Chapter 617, Floridz Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit i er like empowered.
Q=T Eddy T. Bunting 04/17/02 (813)247-
SIGNATURE: i RT/6 DU g 04/17/ 8137247-4560
[ATURE AND TYPED ontn,nrreu WAME JF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




