..
2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000008135 :
1 Entiy Naro May 17, 2000 8:00 am
MOUNTAIN PROPERTY MANAGEMENT, INC. Secretary of State
05-17-2000 90986 002 ***150.00
Principal Piace of Business Mailing Address
4545 RADIO ROAD 4545 RADIO ROAD
BUIDING - B BUILDING - B S
NAPLES FL 34112 NAPLES FL 34104-4130
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number L/ Applied For
33 8'9 _) Not Applicable
2 i i it
? Country 2 Country 5. Cernhcale ot Status Desired 0 $8.75 Additlonal
I - . N ) . . et o e em——— Fes Required. —__ .. .| --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ’ —
JONES, DAMON E DAmo £ JD'Ut >
! Street Addresg (P.C. Number ns Not Accept /
2579 BECA AVENUE 4G fpr wills Blu o
NAPLES FL 34112
City /L/ Zip Code
pplef FL (24713
8. The abo by lity subrmits this statederigr the purpose of changing its registered office or reggtered agent, or both, in the Slate oi Florlda i
G T L . - .
SIGNATURE S P e O > ‘41-?3/ &0
SignattTe. typed oF printed name cf registared afm and uliehf applicable. [NOTE: Fegisteted Agem swgnature recuired when renstating} . - I DATE T
. I g - \ - m
9. This corporatian is eligible to satisfy its Intangiblé FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax fiiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addad to Feas
(Ses criteria on back) ]3: Make Check Payable to Department of State
11, ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE . [ Delete TITLE DQ_ [ Change  [] Addition $
HAME NAME Dam Dl‘) E‘( =]
STREET ADDRESS STREET ADORESS | 23 (e} For et H—wLS W §
CITY-ST-2IP CITY-ST-21P rrple s w I3 ul
- o
TITLE - [ Delete TILE - f’ [JChange [ Addition | O
NAME NAME Mmyste D Sloen oL
STREET ADDRESS STREETADDRESS | 73 p 33~ TOK™ Tileq F
CITY-5T-2F -, CiTY-§1-2IF ﬂl‘-()b(., % 3YU3
TTLE T O Delete TmME - [C)change [ Addition
NAME NAME ) - .
STREET ADDRESS STREET ADDRESS
omy-st-ze” |7 CITY-ST-2IP
TLE (] Delete TITE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P - CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), 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 corparation or the receiver or frustee 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 & ith an address, with all %
SN Ao DO E 53 A5/ 79/ '
SIGNATURE: _ S DX E: 2 4 A3[00 94/ %3 Ao
. SIGHNATURE AND TYPED QR PRINTED NAME WHCER OR DIRECTOH Date ¥ Daytima Phona # _J




