2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057645

1. Entity Name

MOUNTAIN VIEW PRODUCTIONS, INC.

Principal Place of Business

812 MEADOW PARK DRIVE
CLERMONT FL 34711

Mailing Address

812 MEADOW PARK DRIVE
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED

Jan 24, 2001 8:00 am

Secretary of State

01-24-2001 90082 013 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.3395466 Applied For
Not Applicatle
i ¢ Zi . i
Zip Country P Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - R .. | Name_ . .. o _ o
SILANSKAS, VINCENT
Street Address {P.O. Box Number is Mot Acceptable
812 MEADOW PARK DRIVE ‘ piabie)
CLERMONT FL 34711
City Zin Code
P FL
8. The above named entily submits this statement for the purpose of changing its registered cffice or registgzed agent, or both, in the State of Florida.
siGNATURE T WCE T SahBMSIKAL - BR ICSED EV] 7»-—?; /-7
Signatura, typed or pr’mled name of registerad agent and title it applicable. (NQTE: Registared Agent ﬁnature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
N . 0. El 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigligzrijagziﬁ:ﬁ: neing fi’gﬁohézzfe
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [ Change [ Addition
NAME SILAVSKAS, VINCENT NAME
sTReeT anDress | 812 MEADOW PARK DRIVE STREET ADDRESS
CITY-S1-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE VP ] Detate e [0 Change [ Addition
NAME SILANSKAS, CRiS HAME
streeT apoRess | §12 MEADOW PARK DR STREET ADDRESS
GITY-57-2IP CLERMONT FL 34711 CITY-ST-ZP
e [ pelete TILE [Ochange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delete I TTLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if macde under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

of the corporation ¢r the receiv

changed, or on an attachmept' with an ag

v/

SIGNATURE:

, with all other like smpowered.

U\nCQn+ q‘r}nnl‘kﬁ_x‘ pr%)‘\* I/H/OI

Yor ¢ SC -S48F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)



