2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106062 Mar 17, 2000 8:00 am
1. Entity Name S l‘ t, f St t
MOUNTAIN MARKETING, INC. ccretary or State
03-17-2000 90005 042 ***150.00
Principalf!é_ce of Business .+ ‘Mailing-Address
510 CENTRE ST 1751 NEVADA AVENUE NE. R U
FREELAND PA 18224 ST. PETERSBURG FL 33703-3343 UUYIJIud
R T RRANEART I RAMICTAD IR
Suite, Apt. #, etc. ‘Sl:!ité,’Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State ’ Clty & State 4. FE! Number 88"26%36 Applied For
: Not Applicable
Zp Country Zp Country . 5. Certificate of Status Desired O ?g'g; L‘:};‘gm’"a‘
6. Name and Address of Current Heglstereﬁ Agent 7. Name and Address of New Registered Agent
’ Name ’
WOOD' DEBORAH A Street Address (P.O. Box Number is Not Acceplable)
1751 NEVADA AVENUE NORTHEAST
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this staternent for the purpci;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H
Signature, typad or printed name of registered agent and title f applicable {NOTE: Registered Agent signaturg reguired when reinstabng) DATE
B I e e LT
g e . 3 - Trust Fund Contribution. O Added to Fees
(Soe criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE P O elets TITLE [ change [ Addition
NAME LEVINE, SHARCN HAME
sTReeT anoress | 1751 NEVADA AVEMUE N.E. STREET ADDRESS
crv-sT-2¢ | ST, PETERSBURG FL 33703 GITY-ST-2IP
TITLE ST 1 Deleie TITLE [JcChange [ Addition
NAME WOOD, DEBORAH A HAME
STREET ADDRESS | 1751 NEVADA AVENUE N.E. STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG FL 33703 . CITY-ST-2IP
TITLE ’ [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S7-2IP : CITY-ST-2IP ]
THTE 3 Selete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2IP
TTLE [ Delete TE O Change  (J Addition
AR HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-$T-7IP
e [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-ST-2I1P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered,

sIGNATURE: AU/l BEL ) Sirpelone

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X g
Date Dayurme Phone #

7

CR2EQ34 (9/99)



