2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOUNTAIN VALLEY VENTURES, INC.

P0O0000040290

Principal Place of Business
204-BRIFTWOOU TH.
LARGO-FL-3370-—

——FO-BON-1048—

Mailing Address

2. Prmgpal Place of Business

\P\/] 5‘:

) Malsggwess \(Om S\

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90099 008 ***150.00

HANCACTAR AN

DO NOT WRITE IN THIS SPACE

& State

DEWeR, CO

Dty & State m C O

. FEI Number 59'3854863

Applied For

Not Applicable

AHLLE. | "osA

i i i T

%’sz (g__ Country

5.. Certifi f Desired:- - z[o)—n v
_5., Certificate, of Status Desir [ Fee Required

$8.75Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name PA’ O \

MNMA G L

Street Address (P.O. Box Nurnber is Not ﬁéoeptabre)

124 20 SadPle iy Nostia

Y Dunedin

FL

2T

8. The above named enf] this stateme

SIGNATURE

o

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signﬂtu[l typed ar printed name of (egislaled W title if applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

™
9, This'corporation is eligibie to satisly its Intar{gjb‘é
Tax filing requirement and elects to do so.
(See criteria on back) X
L

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 7 Delete TITLE Methange [ Adettion
 NAME MARION, BRANDON NAME Bﬂ_A Abonn VIR lﬂ—t owy
sTReeT aDcRESS | 204 DRIFTWOOD LANE STREET ADDRESS [‘-"5 S A ((M n SstTaeer
orv-st-ze | LARGO FL 33770 CITY-ST-2IP LY % o0 ?O 2.4 g
TILE v [ Delete TILE hange [ Addition
e MARION, ANGELA e Angela M A 3_ W e
STREET ADDRESS | 204 DRIFTWOOD LANE STREETADDRESS | 155 & 6 ‘pi (AN ST
levsw |apGoRLmrro . . Jevse | Nepved , (o K D Z ¥
TME [ Delete TITLE 4 O Cnange | Addnmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7iP
TITLE 3 oelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment wj

SIGNATURE:

indicated on this report or supplemental report s true and accurate al
of the corporation or the receiver or trustee empowered t
d

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 {f
d.

4-19-02  %3-9569279

SJGNATHH‘E".END TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

[ate

Daytime Fhone #

»
-

-~

CR2E034 (9/01)



