V4

2000 UNIFORM BUSINESS REPGHIRUER)

eI

DOCUMENT # P98000039818

1. Entity Name

MOUNTAIN VIEW COMMUNICATIONS OF TALLAHASSEE, INC

.

V

’

Principal l;a::_e of Buslr;s; 7 Malling Address
6007 LOVE RIDGE DR 6007 LOVE RIDGE DR
TALLAHASSEE FL 32312 TALLAHASSEE FIL 32312

811/

FILED
- Aug 23, 2000 8:00 am
Secretary of State

08-11-2000 90054 022 ***550.00

MO TAB

I

2. Principal Place of Businass 3. Mailing Address ﬂl
Suite, Apt. ¥, etc, Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number PLIED FOR Applied For
. G- ISP R/R Not Applicable
Zp Country Ze Country 5, Certificate 6f Status Desired O ?8'75 Addltional
e T e e P e et el B Bl || i T g ) - - N . . QBRBQU“'BU
B 8. Name and Address of Current Reglstered Agont 7. Name and Addrass of New Reglatered Agent [
- Name . .
WATTS, ROBERT —
Street Address (P.O. Box Nurber is Nol Acceptable)
6007 LOVE RIDGE DR
TALLAHASSEE FL 32312
' City FL [ 7 Coda
ﬁ. The abT:va named entity submits this slatarnent for the purpose ol changing its regisierad office o registered agent, or both, In the State of Florida,
SIGNATURE
Sigreturs, lypod o printad nerme of registend aDeni ad rtis if appicable. {NOTE: Ragistored AQent Signators Faquinsd when rengtating) DATE
8. This corporation is eligible to satisfy its imangibla FILE NOWII! FEE IS $550.00 10. Eloction Campaign Financi Bs
Tax fing roquirement end ects 1o 40 50. Aftor SEPTEMBER 13, 2000 Min, wil be §750.00 | '* o220 TRERRE LTencing $5.00 vay
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSTD £ Delete T Clcmnge  [Aditkn | €
NAME WATTS, ROBERT NAME =z
smeer a00kesS | G007 LOVE RIDGE DR STREET ADDRESS 3
o522 | TALLAHASSEE F 32312 ov-st-2¢ )
TTLE ; [ petete TIME [Jchange T Addition <=
HAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST-20P CITY-ST-2P
TME [ peleta TLE {Ochangs  {J Acdition

. ?NAJIE mm— N “-'—-*-_’.—':_7_ I T e R T e NAME— = ™= —— mrremote i . - ————
STREET ADDRESS STREET ADDRESS
CiTY-§1-7Ip CIvy-51-29
e £ Oelete TLE Ochange [ Adoltion
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2°P
miLe O3 Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CTY-ST-7P
e O3 Detata e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP I CilY-5T- 7P

indicated on this report of supplemental report is irue an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGN

of the corporation or tha receiver of trustee empowsred to executa this repart as requiregsb

13. | hareby certity that the information suppliad with this filing doas not qualify far the exemption stated in Seclion 119.07&3}(5). Ficrida Statutes. | further certify thai the information
accurate and that my signature shail have the same legal @
Chapier 601, Florida Statutasyand th

ect as if made under oath; that | am an officer or director
al my name appears in Block 11 or Block 12 i

Derytima Fong &




