FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  PO0000117887 ecretary of State

1. Entity Name 04-21-2003 90368 006 ***150.00
MTN MANAGEMENT, INC.

Principal Place of Business Mailing Address

17247 ALLAMANDA DRIVE EAST 17247 ALLAMANDA DRIVE EAST

SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042 .

2. Principal Place of Businass 3. Maling Address ”lm"‘ NI"W Im |||” “1“ "m ““, Ul“‘l“mm m” mul“

3029 gty bnp. . 3029 A) ROOSEwS ALul)

o - J— . -

X CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. 4 5 Suite, Apt. #, etc. ’4‘;"

City & State City & State, . « 4, FElI Number _ Applied For
t{-’ ‘1 WQ"S ]- r’L Kﬂ' 7 (‘/ﬂ'r h 65 1063597 Not Applicable
Zp 3ot Country 0.5 Zp 320 40 Coumwu ( 4, 5. Certificate of Status Desired  [] fg-;’?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City A FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiurs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
SRR IR B g EeRtioT : 00 Wav B
9. Elect Financin v
After May 1, 2003 Fee will be $550.00 ecion Campagn Fnancing ™ $5.00 way 65
h Trust Fund Contribution. Added to Fees
Make Chetk Payable to Florida Department of State
10. R . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |PSTD O pelete TITLE O Chenge [ Addition
NAME | NADHERNY, MICHAEL T NAME
sieer sooRess | 17247 ALLAMANDA DRIVE EAST STREET ADDRESS
arv-st-z¢ . | SUBARLOAF KEY FL 33042 CITy-ST-2IP
TITLE N ] Detete TLE T Changs [ Addition
NAME N o NAME
STREET ADDRESS et * STREET ADDRESS .
CITY-ST-ZIP . CITY-ST-2IP
TILE e T Delete TILE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - S T EATE - = W STREETADDRESS | - S I
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change 7] Addition
NAME NAME J
rd
STREET ADDRESS 7 STREET ADBRESS -
CITY-ST-2IP CITY-§T-21P s

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: SH@MM@WD H23laz  (3og296u24s
L] Drl;

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



