2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = P99000043933

1. Entity Name

MOUNTAINVIEW RIVER RENTALS, INC.

Principal Piace of Business Mailing Address
10030 GLENMOOR LANE 14531 AUBREY AVE
PORT RICHEY FL. 34668 BROOKSVILLE FL 34610

2. Principal Place of Business 3. Mailing Address

/ Sh0/ Buncand Rd,

Suite, Apt. #, etc. Suite, Apt. #, etc.
| 21 R

FILED
May 05, 2003 8:00 am
Secretary of State -

05-05-2003 90113 006 ***150.00

R A

IB/CHECK HERE IF MAKING CHANGES

City & State

ity & State
Pocta Geans FL Contm G

F} T—-L_ 4. FEI Number 59'3583182

Applied For

Not Applicable

Zip Country Zip Country . ) 8.75 iti
aﬁ q gtl v ?33013' 2 s 5. Certificate of Status Desired O gee ReqSS:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name “
HUGHES' RICHARD - ] ) Streel Ad;%ss%(j).e;fx' :}r{ber i;%t;t‘ACCG ;ﬁ)'e .
14531 AUBREY AVE Srot douran Rl A2
SPRING HILL FL 34610
City OU.JT’B @ ~ !k FL Z_i-%%o%efQ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

Y-2d-03

the obligations of registered .
&Iﬂ/@
Lz
SIGNATURE i\ Z; .

Signature,'{ypad or printed name of ragif(armfigam and titla if appiicable. {NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State :

Trust Fund Contribution.”

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. Fo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PD o Delete TITLE YD MThange [ Addition
NAME HUGHES, RICHARD NAME »

STREET ADDRESS | 14531 AljBHEY AVE
ev-s1-z¢ - |SPRING HILL FL 34610

EUE'QI.:; A B Lok

STREET ADDRESS E o e e Rl w212
CITY-ST-21P ﬂkﬂ'\# Groda Foo D3g8a

TMLE VD [ Delete
NAME SAGINARIO, RICHARD
streer aooress | 10030 GLENMOOR LANE

| Bevgney B G

sireeraooiess | €hot DRI CAND Rd w212

[FChange ] Addition

ory-s-z¢ [PORT RICHEY FL 34668 ) CITY-51-21P Ponra- G ovda FL 235¢a
e 1)) [ Dekete TLE D EThange  [J Addition
NAME SAGINARIO, PAULA , NAME BEUERLY A - GLoRk

TSiaecT A00REsS | 10030 GLENMOOR' LANE
cre-st-z¢  |PORT RICHEY FL 34668

STREET ADDRESS ™| Sl | DS AL R T
CITY-ST-ZIP PuorTo (’90‘(&& Fo 33,98

TITLE 8D &4 Delete
NAMES HUGHES, BRIGIT '

TITLE sSH
NAME EvERSY A G o
STREET ADDRESS Bg?,oi DyupC;;-ro Rd 7

o3

[@Thange [ Addition

streeT aooress | 14531 AUBREY AVE

erv-s7-2¢ {SPRING HILL FL 34610 ) CITY-57-21P Do/ TH C;Jp(_-fi Fi S5>7%¢ -

T 7 Deleie e (3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TILE [ patete TITLE O Ghange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I GCITY-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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adghgss, with all other like empowered.

SIGNATURE: ___ SICATRINRZ G5 L,

Daytime Phone #

CR2E034 (10/02)



