FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P02000033948 Secretary of State

1. Entity Name 01-17-2003 90051 020 ***150.00
MOUNTAIN TOP INC.

Principal Place of Buéiness ' : Mailing Address ) v
412 OAK KNOLL LANE 412 OAK KNOLL LANE vuvuiIiod}
PENSACOLA FL 32506 PENSACOLA FL 32506

NU— — T

3897 Noekl W S, 3987 Mol \W St.

Sune‘. Apt. #, etc. ‘Sune. Apt. #, elc. . ﬁ CHECK HERE IF MAKING CHANGES
\_) Y'\\"\ \‘3\ \) i b \ D\
PCIW & State élty & State 4. FEI Number Applied For
Lrgacilp . ‘F-Lov{& o A.nSc.c,ola_ Tlonid o O - 33 1g lq Nt Applicable
Zip Countr Zip Countr . . $8.75 Additional
3«2‘505 g\ | 22s GS VS {C\ 5, Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
THOREEN, W RICHARD__.____ o Kicdhord T Cohuwn
- b ) T Street Add j’(P R\Box mber\li\EJot Acceptable}
116 E ALTAMONTE DR STE 210 389 Shooil Unik \Q
ALTAMONTE SPRINGS FL 32701
City ) Zip Code
f?n,f\ia- cnlo— FL %7(0
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered
| “siGnaTURE 745 1-14-03
B Signatura, o printed name of registere&em and fitle if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. El Fi
Atter May 1, 2003 Fee will be $550.00 9. Election Campalgn Financing O $5.00 may Be
3 ; Trust Fund Contribution. Added to Fees
*"Make Check Payable to Florida Department of State o
10.. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame . -|D - O ockte e () Changs [ Addition
HAME COHEN, RICHARD T NAME
streeT aporess [ 412 OAK KNOLL LANE STREET ADDRESS
cry-s-zp | PENSACOLA FL 32506 ' CITY-ST-2PP
TITLE 1D - ’ [ Delete TITLE [ charge [ Addition
NAME BOONE, BRIAN NAWE
sTReeT ADDAESS | 214 MARIGOLD DR #203 STREET ADDRESS
CcIvY-S§T-2P PENSACOLA FL 32506 CITY-ST-2IP
TITLE 7 pelete TILE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE T - ) T B ' T ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thig repo;jt 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
SIGNATURE: ___(4C* 1 14-03 ¥90-H4 34~ Lood

SIGNATURE AND TYPED OR FWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

¥ DTS [ ]

nv

CR2E034 (10/02)



