2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P97000083478

FILED

Apr 21,2003 8:00 am

ecretary of State

£2ee190

DOCUMENT # »
1. Entity Name 04-21-2003 91199 047 ***150.00 <
MOUNTAINAIRE, INC.
Principal Place of Business Mailing Address
3649 MCKINLEY AVE, 3649 MCKINLEY ACW
3649 MCKINLEY AVE FORT MYERS FL 33901
FORT MYERS FL 33901 us
us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc Suite. ApL. # et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-3472680 Applied For
Nat Applicable
Zi Count Zi Coun itionz
P Lty P ry 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B i e — & = (AT e - H - -
MEIER CLARENCE § Street Address {P.O. Box Number is Not Accaptable)
3649 MCKINLEY AV
FORT MYERS FL 33801
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
Signalture, type'd.k?r printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . I
p , ! 9. El F )
At ay 1,209 Feo wi bo$55000 | e orara e 1 35,00 are
Make Check Payable to'Florida Department of State | '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ P : . [ pelete L DO change [ Addition | &
A MEIER, CLARENCE $ NAvE <
streeT anoress | 3649 MCKINLEY AVE STREET ADDRESS 3
orv-s-2p | FORT MYERS FL 33801 CiTY-ST-21p 2
TILE 1 Delete TNLE ] Change  [] Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE™~" = ST e s s ] DeletE T e TTES i v e [=]:Change ——[=]-Addition~ | ~=~r
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TTLE 1 Delete TILE {1 Change [:I_ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 empofiered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach m with ap-agfiesg, fith all other fike empowsred.
SIGNATURE: /L4 / A M
snsrmune ANB TYPED YR PRINTED NAME OF smmus OFFICER OR DIREGTOR Daytime Phone # V4




