2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O4837

1. Entity Name -

MOUNT SPIOW LTD. CORPORATION

Principal Place

of Business

SUNDAY RIVER ACCESS ROAD
BETHEL ME 04217

us

Mailing Address

MOUNT SNOW RESORT
ROUTE 100

W. DOVER VT 05356
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90168 010 ***150.00

L]

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A 03-02651 16 Not Applicable
Zl Country Zip Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEWOLF, THOMAS B
DEWOLF WARD MORRIS WAHLUST JONTZ ET AL
1475 HARDFORD BLVD, 20¢ E ROBINSON ST

ORLANDO FL. 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SiIGNATURE

v .

903/

ignature, typed or pri

name of registered agent and blls it applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

—
3.

‘nis corporation is eligible to satisfy s Intangible -

© e filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, COFFICERS AND DIRECTORS . | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TILE [ Ghange (T Addition

navitl % T OTTEN, LESUE B NAME

STREET ADDRESS | ACCESS ROAD STREET ADORESS

CITY-5T-2IP NEWRY ME CITY-57- 2P

TiLE VPMD O petete ILE [l Change [ Aduition

NAME ‘PIERPONT, F. SCOTT NAME

STREET ADDRESS | MOUNTAIN RD STREET ADDRESS

CITY-5T-7IP w DOVER VT 05356 - CITY-ST-ZIP

E c . O pelete TITLE [ Change  [] Acdition
- Name-—— |- HOWARD; CHRISTOPHER E NAME T -

STREET ADDRESS | ACCESS ROAD STREET ADDRESS

CITY-ST-7P NEWRY MA CiTY-ST-2P

TILE CFQ ] pelete TITLE [ Change [ Adcition

NAME MILLER, MARK NAME

STREET ADDRESS | ACCESS RD STREET ADDRESS

CITY-ST-21P NEWRY ME CITY-ST-2IP

TILE [ pelete TITLE (3 change [ Addition

NAME NAME

STREET AQDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-S§1-2IP

TITLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-21P

13. | hereby certifg'lhat the information supplied with this filing doas not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on 4

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowerad,

SIGNATURE:

]A!/do

NTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

,SIGNATURE AND D OR PRI

SRHILE

CR2E034 (9/99)



