2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003237

1. Entity Name

MOUNTAIN MOVERS INSTITUTE, INC.

Mar 27,2002 8:00 am ;
Secretary of State

03-27-2002 90003 018 ****70.00

Principal 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. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

LT

DO NOT WRITE IN THIS SPACE

I

TN

City & State City & State 4. FEI Mumber Applied For
59-3579092 Not Applicable
Zi| C Zi
&P ——— e - ountry . . - L Courltr_y_r cier o, .- - =l-B..Certificate.of Stalus:Desired-— ﬂ $8.75 Additional _, _
‘Fee Required
6. Name and Address of Current Registered 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 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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
; N 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FiLE 'NOW- FEE IS $61.25 Trust Fund Contribution. N Added 1o Fees Department of State
10. K QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T ur [ Detete T Vice Presdent [Change [ Addition s
e BISH, NORETA | e Cheri Legn =
staeer aooress | 2643 WOODWIND HILLS LANE STREET ADDRESS Wz(‘, Groy Rd. 3
cmv-sr-ze | LAKELAND FL 33813 CITY-ST-ZIP e_ lake FL ¢¥ §
TITE uvP lﬂ’nem[e TITLE /’r reasares [Q’Change [ Addition | &
NAME ADAMS HEATHER NAME Chr.‘ 5
_ SreeT aoopess | 4195 WINGO ST e e o | STREETADDRESS 1y vy m{_‘o,g e Prus #2582 _
orv-stzp | TEQUESTAFL 33469 ~ CITY-S-2¢ Lakelard EL 3330; .
TITLE Uls nelee TITLE Direchor [ Change . [ Addition
wee  |LOAR, GARY we  |Richard Dreyer
streeT anoress | 1312 COVEY CIR. N, STREET ADDRESS | Q55 W"' AW_
crv-st-ze | LAKELAND FL 33809 orv-st2p 1O e TR 33RO
TILE 3 Celete TITLE yreckor Clchange  [# Addition
NAME NAME halli P LLlI.d\j
STREET ADRESS stheet aooress | 3853 Feadhes D
CITY-ST-ZP CITY-ST-ZP Lalce,land FL 33313
TILE [ Defete | e [ change [ Addition
NAME | MAME
STREFT ADDRESS STREET ADDRESS.
CITY-ST-ZIP . CIFY-ST-21P
TILE * 1 Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information

- indicated,on this report or supplemental report is true an

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 racaiver of trustes empowered 10 exacute this report as raquirad by Chapter 617, 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.

SIGNATURE:

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘

3-13-02

Fb3-701-924H0

Date

Daytima Phons #




