2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052070 ~ Aug 02,2000 8:00 am

1. Entity Name
SACRED MOUNTAIN, INC. / Secretary of State
08-02-2000 90005 002 ***558.75

Principai Place of Business Mailing Address
6539 MAGELLAN COURT 6539 MAGELLAN COURT
#102 #102

SARASOTA FL 34243 SARASOTA FL 34243-1140

& AT Ty AN AR IR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

ity & $tate ity & Jate 4, FEI Number Applied Fer
grd taton FL gvajq,; 'ﬁ'l/l F L 650843043 Nat Applicable
g Country 0 Courgr " , $8.75 Additional
3 4204 UjA- ?('tm WA 5. Certificate of Status Desired K Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A . f
BOTKIN, W. WADE il Botlin, W. Wade ]|/
Hp DE Sireet Address (P.O. Box Number is Not Accepiable)
6539 MAGELLAN COURT

S#AgiSOTA FL 34243 cny; %7'&2?:2"5{' W FL ?ﬁ’ﬁm

8. The above named entity submits this stasement for the purpbse of changing its regisiered office or registered agent, or both, in the State of Florida.
, : gz -
SIGNATURE d - : ; 6i / ’Z

| .. ~Signature. typed or printed nama of registered adant and tila f appiable. — (ﬂQIE_".:\ﬁfgistersd Agenl signature requirad when reinslating) “F -~ = s = espate. f e v s o
‘ o L ) "

9, This corporation is aligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 0O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ I Delete TITLE p. g Change  [] Addition

NAME BOTKIN, W. WADE NAME Bof”fh , W, w‘-"f é

stmeer sopmess | 6539 MAGELLAN COURT, #102 swectioveess | 307 W5th W, 55

omv-st-zp | BRADENTON FL 34203 CITY-ST-2IP Bmfjﬂ?}m , FL 39 209

TITLE L1 Delete TMLE , [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

IRy -ST-P ] CITY-S1- 29 7

meE - [ Delete TILE . [Jchange {71 Addition

NAME MAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TMLE T Delets TILE [ Crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TMLE (] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

F 13,1 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
ingicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenWaddres with Al other likgr empow,
SIGNATURE: HHadl J :ﬁ dER | 7&7/ oy M- 7452144

SIGHATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

_

RPN 7Y

CR2E034 (9/99'



