FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P970001 06062 ecretary of State
1. Entity Name 04-28-2003 90505 002 ***150.00
MOUNTAIN MARKETING, INC.
Principai Place of Business Mailing Address
510 CENTRE 8T 1751 NEVADA AVENUE NE.
FREELAND PA 18224 ST. PETERSBURG FL 33703 ‘
2. Principal Place of Business 3. Mailing Address ”II“"I ””I"“II" "m "m IIlI”"” |I”| I“" II”I ll“' ”I] ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
88 2600036 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O ?g'gesqlﬁf:fo”al
6. Name and Address of Current Registered Agent.—~ .. _ . - |[.- - .. ...?..Name and Address of New Registered Agent ___ .
: Name
WOOD’ DEBOMH A Street Address (P.O. Box Number is Not Acceplable)
1751 NEVADA AVENUE NORTHEAST
ST. PETERSBURG FL 33703
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agen}f
G

v

SIGNATURE M
Signalur.: typed or prints:g,i name of registered agent and tite if applicable (NOTE: Registered Agent signatura required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Elect| aign F
After May 1 2003 Fee will he $550.00 TrjztIﬁzn%agoat;?butignanCIng O fdsd-gict'ohll?siSB ¢
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE O Change [ Addition
NAWE LEVINE, SHARON HAME
staeetanoress | 17651 NEVADA AVENUE N.E. STREET ADDRESS
crv-sr-ze | 8T, PETERSBURG FL 33703 GIFY-5T-2P
TMLE ST 3 Delete TITLE [ change (] Addition
HAME WOOD, DEBORAH A NAME
STREET ADORESS | 1751 NEVADA AVENUE N.E. STREET ADDRESS
om-si-zp 18T, PETERSBURG FL 33703 CITY-§1-21P
e e = i e = o - ol I Delete, e JTTE L e - Lo [ Ghange [ Addition .|,
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TME (7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-ZIP
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e {1 Delete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | 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 repart 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 ar director
of the corporation ar the recetver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 chBlock 11 if
changed, or on an attachmentyith an address, with all other like empowered. )

N/ 4/ 253 @?g vy

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

SIGNATURE:

DY FEr W

’

CR2E034 (10/02)



