2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F%(I)'(FZD8.OO am

DOCUMENT #  PO0000026030 Secretary of State

1. Entity Name

MOUNTAIN FALLS, INC. 01-17-2002 90027 046 ***150.00
Principal Place of Business Mailing Address

424 FLAGLER ROAD SE PO BOX 8070

WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-8070

(T

2. Pripcipal Place of Business 3. Majling Addr?
0, fax Fone ox dJo70
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State éity & State 4. FE! Number Applied For
C"MA-C &5 QR_J‘”; £ Y pal s GA adens g 593701153 Not Applicable
Zip Country Zip Country . . $8.75 Additional
N li f D ) )
?3??‘-(" co0q UsA 27 PF‘{"' 00 g Ur# 5. Certificate of Slatus Desired O Fee Required
_ 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
-‘WORKMAN’ DAVID G Street Address (P.O. Box Number is Not Acceptable)
424 FLAGLER ROAD SE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfﬁ.orporat\c.m is eJrlglbI: lc‘) setitls;fy(;ts Intangible At FILE N?\g’tl‘lz I;EE I“.;n"$t;| 525(:;% o0 10. Eiection Campaign Financing $5.00 vay Be
ax filing requirement and elects Ie do so. er May 1, 20 ee will be * Trust Fund Cantribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O delete TILE CEgo [ Change et Addition
NAME WORKMAN, DAVID G NAME
streeT aporess | 424 FLAGLER ROAD SE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TImLe A 1Delete - ' mer -7 - Bt . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-51-21P
TITLE O Delete TITLE - O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detete TILE O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - : CITY-ST-2IP o '
TMLE ’ O pelde ThLE N S : . [JChange [ Addition -
L ’ R neme , L i
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP FITV-ST-ZIP

13. | hereby cerlify that the information supplied with this filing.does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report'is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot ike empowered.

( r AN S Y N -—
SIGNATURE: ___<diaitiflis Ly LCATTITIRY Davis G ponkaay /=202
SIGNATUREANDTYFEDWDNAMEOFSIGNINGOFHCEHOH DIRECTOR Data P‘-S ’Daytlmepta\ea, P

T e PV

AV

r

CR2E034 (9/01)



