2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N99000003237

1. Entity Name .

MOUNTAIN MOVERS INSTITUTE, INC.

Feb 05, 2001 8:00 am &
Secretary of State

02-05-2001 90020 006 ****70.00

Principa! Place of Business

2643 WOODWIND HILLS LANE
LAKELAND FL 33813

Mailing Address
P.O. BOX 663

HIGHLAND CITY FL 33846

2. Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3579092 Not Applicable
—; P = ] e
P ountry Zp Country §. Certificate of Status Desired R $8.75 Adiiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BlSH, NORETA Street Address (P.0O. Box Number is Not Acceptable)
2643 WOODWIND HILLS LANE
LAKELAND FL 33813
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
Slgnature, typed or printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS lTI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7] Delete TITLE OiP Ochange  [J Adgiion | S
NAME BISH, NORETA NAME =]
STREET ADDRESS | 2643 WOODWIND HILLS LANE STREET ADDRESS 5
CITY-ST-2iP LAKELAND FL 33813 CITY-S7-21P @
4 -
TE J Addition | CC
D O Delete e PINT ad DA Crange (1 Addiion | &
NAME ADAMS, HEATHER NAME QQ‘\'P\Q.F ams
* STREETADDRESS | " G50°S. OAKAVE - - ~~ - -~ - = 7 |- STREET ADDRESS |-GG~ u;)mg: St -
CITY-ST-ZIP BARTOW FL 33830 CITY-5T-ZP TQ%UQS,“‘CL f o 33%‘3
TILE D 1 Delete TITLE D/ T'] 5 O change T Addition
NAME LOAR, GARY NAME
STREET ADDRESS | 1312 COVEY CIR. N. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2P
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O3 oelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-$1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered., L.
: A rysfan o T, n A =t J oy
sinaTuRe: GaRlCE AL SR EQW y4) oA [-19-01  $e3- 29/-53>

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIARETOR

Nata Nauvtima Phone #



