||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P97000033939 May 27, 2002 8:00 amj;
1
1. Entiy Nam Secretary of State .
MOUNTAINEERING ADVENTURES, INC. 05-27-2002 90346 025 ***150.00
Principal Place of Business Mailing Address
915 GAMEWELL AVE 915 GAMEWELL AVE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
630 Conmensell Ave | 800 Camewel Fve.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FE! Number Applied For
&‘& by/\_d ,c C. -at‘f [Q u_d , 'i: L, 59-3442378 Not Applicable
' < T -
Zip Country Zip Cauntry - ) $8.75 Additional
5. Certificate of Status Desired ] " !
(5'&-_’5 I O fannt 3&75 [ &M nmge Fee Required
6. Name and Addressof Current Registered Agent J 7. Name and Address of New Registered Agent
- . - - Name . - : )
DEGLOMINE, LAURA HARDY Laura Hecdy
! Street Address (P.O. Box Numb t’s Mot Acceptable)
915 GAMEWELL AVE by 1O aminl A—M.
MAITLAND FL 32751
CityM ‘_[_( Zip Code
aHand FL | 35575 |
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 4 !519\ ( (.
TV pate F
. L L . n
9. '{hwsf?orporatlc?n is ehglblg tol sallsfy(ljts Intangible " FILE NOW!I f::EE |S. $;5°'00 10, Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
{See criterfa on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Detete TITLE P Wi change [ Addition S
o DEGLOMINE, LAURA HARDY we  fLawnrd HM‘{ZS A 3
STREET ADDRESS | 915 GAMEWELL AVE sTReeTADORESS | B o0 Cate ell Ave. 3
orv-s-2p | MAITLAND FL 32751 orvseze | MaHaad, FL 3275 | §
TILE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T-2IP
L [ Detete TITLE [(JChange [ Addition
© NAME ——— -~ |- T - - NAME -- - T T R - -
STREET ADDRESS STREET ADBRESS
GITY-5T-2IP CITY-ST-ZIP
TMLE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR ESS
CITY-ST-2IP omy-sT-2P -
TILE [ Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [T pelete TME fTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
13. | hereby certify that the infermation supplied with this filing does nat 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 trstee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenswith-gh addrass, with all other like empowered.
A B=EN ?/ / a
SIGNATURE: 12 A@EIGISDY R/ 0R S6TL5Y- 4R
ME OF'SIGNING OFFICER OR DIRECTOR T Das 7 Daytime Phone #




