- e -

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PDD DOBOOLBLS FILED

1. Enuty Name

Mt. Vernon Property Holding Corp. : 01 SEP lg P” !-l: 5!;

ipal Place of Business Mailing Address

SIGNATURE AND TYPED OWTTED NAME OF SIGNING AFFICER OR DIRECTOR

2. Principal Piace of Business - 3. Mailing Address
1710 Lee Road 1710 Lee Road
Suite, Apt. #. etc. Suite, Apl. #. elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida $9-3619807 Not Applicable
2p Country Zip Country " $8.75 Additional
32810 ush 32810 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
"B&C Corporate Services of Central Florida,
Inc. Street Address (P.O. Box Number is Not Acceptable)
390 North Orange Avenue, Suite 1100
‘Orlande, Florida 32801
City F L Zip Code
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,
. .
S .
SIGNATURE
Signature, (yped of printed name ol regisiared agent and tite 1 applicabie. {NOTE: Regisierad Agant signature required when rainstaling) DATE
Dy - — - " R e D O T o A P
9. This corporaur':n is eligible to satisty its Inlénglble "-3. 4&&&5”%&%ﬁ55 iii@ﬂgﬁ-_ s 10: Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. oz A"‘!SWWW % E;‘m ok Trust Fund Contribution [ Added to Fees
(Sae criteria on back) O i ﬁ?.'ggaﬁ‘" lpm. fs ht o B )
S L ey RSB Gn v Core ik o
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D h¢l Delete e P,S,T,D Change (] Addition | S
NANE David A. Janney HAME Alfred C. Janney =
staEeTaDRESs | 907 E. Washington Street STREETAODRESS | 1710 Lee Road 3
CIvY-St- 2P Orlando, Florida 32822 cry-sr-ip Orlando, Florida 32810 3
IN]
e : O oelete TITLE [ Change [ Adsition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-si-7P Cary-ST-21P
T O Celete THE Dohenge [ Adailion
NAME NAME - e = g E
200004509 TS — -
EET ADDRESS STREET ADDRESS o gy 1 Ql "‘U ]lj
oy srozp TiTY-ST-2P o e e o i
PILE O Detete TITE i " ([ Change i
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F OY-ST-ZiP
TALE [ Delete TITLE . ) CJchange [ Addilion
NAME NAME !'S 3
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP oiY-ST-ZP
Tileg [ petate WTLE [ Change [ Adaition
NAME . NAME
STREET ADORESS . STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
13. I nereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an gddress, with al! other like empowered.
SIGNATURE: & %{/LW Alod € Tisny 3 )Afor  @r)esr-v3n
obe ¥ Daytme Phore +




