F

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000015289 A ;‘cgt’azrg?gfss:g?tg .

1. Entity Name

LOST MOUNTAIN, INC. 04-11-2002 90672 032 ***150.00
Principal Place of Business ) Mailing Address

9129 16TH AVENUE CIRCLE MW 8129 16TH AVENUE CIRCLE NWw

BRADENTON FL 34209 BRADENTON FL 34209

G R OB A

2. Principal Place of Business 3. Mailing Address
10460 6”70 EAST 10960 SR 70 EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & S City & Stat . mber Applied F
BLADENTON  FL 3 | upnerton, F T estaiet o Aopica
i‘p‘t 20 A_ CO;;‘% A ;ipbl ?\ 0?~ Cot;t‘rys A 5. Certificate of Status Desired 0 ?eae'ggq ::::Iecﬂlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name:

LEHMAN, TIMOTHY P
9129 16TH AVENUE CIRCLE NW

Sireet Address (PO, Box Number is Not Acceplabie)

BRADENTON FL 34209

1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fa

SIGNATURE
Signature, typed or printed name of registerad agent and title if appticable. (NOTE: Registered Agsnt sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _— ‘
Tax filng requirsment and elects to do 0. After May 1, 2002 Fee will be $550.00 e e o™ 1y $5.00 My Be
(See criteria on back) O Make Check Payable to Department of State puen ec forees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPD 3 oelete TITLE o — E'Change [ Addition
NAME OGLES, MARK R NamE MAR K O&LE %r €
sTReer aooress | 504 137TH STREET EAST i — - T RS Y S I T ’
crv-st-ze | BRADENTON FL 34202 CITY-5T-21¢ BAADINTON~, FL 3YLO P~
TLE sTD 7 Detete THLE VPD ~ I Change [ Aadition
NAME MCGREGOR, JOHN B NAME tmoTH LEHMAN
STREET ADDRESS | 500 137TH STREET EAST sweEraooness | @9 (P AVE L G N w.
orv-s-27 | BRADENTON FL 34202 CITY-§T-21P BARADENTON, EL Y209
TITLE FD O] Delete TILE [ 4* (] Change JﬂAddition
wue. | LEHMANTIMOTHYP. . — . —_ . . [|lwe_ | g.DoUGtAS Fastsy, o T
STREET ADDRESS | 9129 16TH AVENUE CIRCLE NW staecTaoeess (4708 WIBDER Ry ER_AD
crv-s1-zp | BRADENTON FL 34209 oImY-ST-2P SASN Y01/, L 3Y24qOD
e D [ Delete TInE D ’ D) change ¥ Addition
NAME BENNETT, MICHAEL § NAME SrAn STEPMEMS
STREET ADDRESS | 1812 69TH AVE. WEST STREETADDRESS | (F O F 7 ST . AW,
CITY-ST-2IP BRADENTON FL 34205 | CITY-ST-2IP B;_A DENTor e aA420 q
TITLE D [ Delate TITLE ' [ Change [ Addilion
NAME CHUNG, WEN Y NAME
STREET ADDRESS | 1247 SEA PLUME WAY STREET ADDRESS
CHTY-ST-ZiP SARASOTA FL 34232 CITY-ST-ZIP
TILE 1 Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

ith this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

tis true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execul this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rass, with # ¢ likg empowered.

san At

SIGNATURE: ___ < CGIKPAZL A= z/yléb 94/- 782343

SIGNATURE AND TYPED OR PRINTE Date Daytime Phones #

13. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver ar trus,
changed, or on an attachment with a

N BEL

CR2E034 (9/01)



