2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000025

1. Entity Name

MOUNTAIN ONE INVESTMENTS, INC.

&

Principal Place of Business

G/0 GREENBERG TRAURIG. P.A.
777 SOUTH FLAGLER DRIVE #300E
WEST PALM BEAGH FL 33401

Mailing Address J

€/0 GREENBERG TRAURIG. P.A,
777 SOUTH FLAGLER DRIVE #300E
WEST PALM BEACH FL 3340t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

R

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90011 023 ***150.00

AT

DO NOT WRITE !N THIS SPACE

Feb. Acco
City & State City & State 4. FEI Number Applied For

Not Applicabie
Zi o/ cen ke Zi C iti

® ountry P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Addrgss (P.O. Box Number is Not Acceptable)

120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin 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 .
Signature, typed or printed name of registered agent and e If applicable. {NOTE: Ragistered Agent sighature required whan reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing réquirement and elects to do so.
{See criteria on back)-

_ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ELR OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIRLE | = / < /"T'" O Delete TITLE [ chenge [ Adaiion | &
[s7]
NAME cordauny, Peter J NAME 2
STAFETADDRESS | . 3 <f | ey (f vlm O Sk~ A STREET ADDRESS 3
ot | g abe Payle, FL 33 ¥o3 TITY-ST- 2P o
o

MLE (O Detete TiTLE O change [ Adgidon | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-$T-20P

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS ) - STREET ADDRESS ™ B - —— -

CITY-§7-21P CITY-ST-21P

mie [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS || STREET ADORESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP,

TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing
pgl report ig true
t

indicated on this repert or supplem
of the carporation or the receiver 9
changed, or on an attachment w

(

SIGNATURE:

er like empowered.

does not qualify far the exemption staled in Section +19.07{3Xi), Florida Statutes. | further certify that the information
agturate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fole)

/A7

S/ 52903

Date Daytime Phone #




