2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003237 May 17, 2000 8:00 am
 Ervene Secretary of State
MOUNTAIN MOVERS INSTITUTE, INC. 05172000 G803 *ree] 5
Principal Place of Business Mailing Address
2643 WOODWIND HILLS LANE £.0. BOX 663
LAKELAND FI, 33813 HIGHLAND CITY FL 338460663 — - Tt m -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WH[TE IN THIS SPACE
City & State . City & State 4, FEI Number : Applied For
e e - T E < e _— -»—-m- ﬁq?oqa e e— Not Appiicable-|-
Zp Country Zip Country 5. Cerlificate of Status Desired ] §8.75 A.dditional
. 'ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISH. NORETA ’ Street Address (P.0. Box Number is Not Acceptable)
2643 WOODWIND HILLS LANE
LAKELAND FL 33813
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE M 4- 1-00

CR2EQ37 (9/99)

Signaturg, typed or printed name of registered agent and title if applicatle. (NOTE' Ragistered Agant signature required when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O Dalets TLE [ Change 1 Addition
HAME BISH, NORETA HAME
STREET ADDRESS | 2643 WOODWIND HILLS LANE STREET ADDRESS
CIFY-ST-2P LAKELAND FL 33813 CIFY-ST-2P 7
TIMLE D [ Daleta TITLE : O change [ Addition
nae  + ADAMS, HEATHER . . _ Rewe | ) e e e e
street aooress | 950 S. OAK AVE STREET ADDRESS
| Cmy-ST-7IP BARTOW FL 33830 CITY-ST-2IP
TILE D {7 Delete TITLE [CJchange [ Addition
NAME LOAR, GARY NAME
sTreeT A0DRess | 1312 COVEY CIR. N. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-71P
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-ZIP
TITLE [ Delate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T - 1 Delete e Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-ZPE R T T CITY-ST-2P

12/ 1 heéreby cerlity that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
- indicated on this report or supplemgntal report is true 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 receiv e this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachmentAyj li& empowered.

SIGNATURE:

§ A )
§/GNATURE ANDTYPED OR PRINFED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



