2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT # '
1. Enity o P93000021219 Secretary of State
MOUNTAINEER ‘VENTURES, INC. ' 03-03-2002 90092 002 ***150.00
Principal Place of Business Mailing Address
429 RIPKEN GIRCLE EAST 429 RIPKEN GIRCLE- EAST L
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
i . H AR
2. Principal Place of Business 3. Mailing Address HI “ I I I
- Suite, Apt. #hefe.. . .. . - 1 Suite Apt#eelo.—lommmmmas e - — ol te—l cam = paNOT WRITEINTHIS'SPACE
City & State . City & State 4, FEI Number . Applied For
59-3168899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ,?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHSTEIN"i,[:J;ONALD K Strest Address (P.O. Box Number is Not Acceptable)
4296 RIPKEN CIRCLE EAST
JACKSONVILLE FL 32246
RS G City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
© 9. This corporation is eligible to satisfy its Intangible- ~FILE NOW!! FEE IS $150.00 - o B T
Tax fiifngrequirementgand elects t:)ydo S0 ? After May 1, 2002 Fee wiffsbe $550.00 10. Blection Campaign Financing $5.00 may Be
2 ’ v . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE . {J Change [T Additicn
NAME | CASSIS, MICHAEL A NAME
street anoress | 42968 RIPKEN CIRCLE EAST STREET ADORESS
omv-st-zp [ JACKSONVILLE FL 32246 CITY-$1-21P
TITLE 10DV [ Delete TITLE 7] Change  [] Addition
HAME " | BORSTEIN, DONALD K NAME
sTREET ADDRESS | 4296 RIPKEN CIRCLE EAST STREET ADDRESS
CHY-ST-2iP JACKSONVILLE FL 32245 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-ZiP CITY-$7-2IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS " "l " STREET ADDRESS o e T e - -
CITY-ST-21P CITY-5T-21P
TTLE O Delete TITLE ©T 7 [Ochanger [ Addition
NAME NAME . ’
STREET ADDRESS - STREET ADDRESS
ory-sT-R L Lo . L . CITY-§7-21P
TILE s 5 30wl iy cu e peigte - o o TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

;Ia;.\l_he[pbgaqqrpfy.thatmggpfgrmtipqisupp[ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s hdicated onahis report-or supplerientalveport is true and acc and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corporation or the receiver/6f trustee empowereg'fa exec,
T 5, h i

£

1 y name appears in Black 11 or Block 12 if

changed, or on an attachment y

SIGNATURE: __ A&

A hz:vpgg as required by Chapter 607, Florida Statutes; and that
Ul M#@ %/957&74/ 9/% 2~ T09/773 224> |t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone #

LU

CR2E034 (9/01)



