é001 UNIFORM jB!.lSINESS REPORT (UBR) FILED

DOCUMENT # P04837 N

1. Entity Name !

MOUNT SNOW LTD. CORPORATION Secretary of State
05-10-2001 90220 005 ***150.00

Mailing Address
MOUNT SNGW RESORT

Principal Place of Busingss
SUNDAY RIVER ACCESS ROAD

BETHEL ME 04217 ROUTE 100
us W. DOVER VT 05356
us

2. Principal Place of Business 3. Mailing Address

N TR

LA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 03'02651 16 Applied For

! Not Applicable
i t ! i I iti

e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . P e Name ._. - o . e .
DEWOLF, THOMAS B ;

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

DEWOLF WARD MORRIS WAHLUST JONTZ ET AL

1475 HARDFORD BLVD, 200 E ROBINSON ST
ORLANDO FL 32801 |

i City FL Zip Code

8. The above named entity submits this stfatement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.
i
I

SIGNATURE .

Signature, typed or printed name of registered agent and titte if applicable. {NOQTE: Registerad Agant signeture requirec when rainsiating) DATE
. . N 'Y n . ' « l '
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects te do so. ;
, ﬁ Make Check Payable to Department of State

{See criteria on back) 1

Trust Fund Contri%mon. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TMLE P B Delee MLE g Ol Change  [CAdition
NAME OTTEN, LESLE B NAME wiilham 7, Faik
staeeT anDRESS | ACCESS ROAD streeT aooness | ACCESS RO
onv-s-2¢ | NEWRY ME . ‘ CITY-ST-2IP NEW ll\f , ME
TITLE VPMD ' OJ Delete TITLE O Change [ Addition
NAME PIERPONT, F. SCOTT NAME
street aporess | MOUNTAIN RD STREET ADDRESS
CITY-S7-2IP W. DOVER VT 05356 | CITY-ST-2IP
TITLE C ! U] Detete TITLE E{Change [ Addition
NAME HOWARD, CHRISTOPHEIH E NAME

_|—sTreeT aporess. | ACCESS ROAD b . STREETADDRESS | = . . : . - o B
ory-sT-2P | NEWRY MA ' CITY-57-ZIP NEW ﬁt/ , ME
TILE CFO OJ Delete TITLE Ol change [ Addition
NAME MILLER, MARK NAME
sTreer Acoress | ACCESS RD STREET ADDRESS
CITY-ST-2IP NEWRY ME CITY-ST-ZP
TITLE vF FinANCE ' 1 Delete e P FenANCE [J Change ‘Addition
NAME CHEISTOPHER "_‘,Ve't‘ - NAME ghﬂlS‘roPﬂEé; vtk o
stageT anoness | ACCESSTRD:L 47 ' STREET ADORESS |‘4HLLC ESS Y4/ B
CITY-ST-2IP NEwW Q\i ,MmE CITY-ST-2IP MNEW ﬁ\/, Mz
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13. | hereby certify that the information subp[ied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my narne appears in Block 171 or Block 12 if

'f/ 17)s{

changed, or cn an atiachment with an|ada’ress, with all other like empowered.

L
SIGNATURE: (e | © Ze

Chrlf D Lot

SIGNATURE ANDI TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phona #

May 10, 2001 8:00 am

(10/00)

3

CR2E034



