2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am

DOCUMENT # PO0O000000025
1. Enty Name Secretary of State
MOUNTAIN ONE INVESTMENTS, INC. . 05-14-2001 90272 037 ***150.00
Principal Place of Business Mailing Address
C/0 GREENBERG TRAURIG. P.A, C/O GREENBERG TRAURIG. P.A.
777 SQUTH FLAGLER DRIVE #300E 777 SOUTH FLAGLER DRIVE #300E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
1Y
e T
| Soo; Musralpy B\ e
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬁ(ﬂ/ 2 6 ﬂ@@é APPLIED FOR Not Applicable
le? 3 y ﬁé/ Couanyl 5% Zip Country 5. Certfficato of Status Desired  [J fg'gesq‘if?e‘ﬁﬁo”al
6. Name and Address of Currant Registered Agent _ . _ 7. Name and Address of New Registered Agent- -
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent sighature required when refnstating) DATE
8. This corporation is efigible to satisty its intangible FILE NOWIN! I::EE IS. $150.D:0 0 10. Election Campaign Financing $5.00 May Bo
Tax fllrpg requirement and elects to do se. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE TSP OJ Delete TIE O change [ Addition
NAME CORDANI, PETER J NAME

STREET A0DRESS | 1374 NORTH KILLIAN DRIVE SUITE A STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33403 CITY-ST-2IP

TITLE [ peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TIne [ Delete TITLE . O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-7IP

TITLE 3 Delete TILE Ol changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TITLE [ nelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

this filing does not guality for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further cerlify that the information
s trupgfigccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g hexeleiute thig repog as required by Chapter 607, Florida Statutes; and,that my name appears in Black 11 or Block 12 if
b gf¥other like ered.

13. | hereby certify that the infermation supplied wi
indicated on 1his report or supplepemgl
of the corporation or the rece

bran

changed, or on an aftachmen

o

oA Y (2] 5C/ f63-707

SIGNATURE:

SIGNATUHVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



