2000 UNIFORM BUSINESS REPORT (UBR)

R N -..,—M....—i——_’/
DOCUMENT # P99000098290 05233050 50632 002 * 13500
t. Entity Name PI9000098290
MOUNTAINEER GARDENS, INC. EILED
4 14 00
Principal Place of Business Mailng Address OD DCT ‘8 PH h 0
3311 SOUTH ATLANTIC AVENLE 7311 SOUTH ATLANTIC AVENUE e TRRT O ST ATE
SUITE & SUITE 9 SELHE 1R FLERIDA
DAYTONA BEACH SHORES FL 32119 DAYTONA BEACH SHORES FL 32113608 TALLARRSSER, TLY
T e R
Suite, Apt, #, sic. Suite, Apl. #, elc. DO NOT WRITE (N THIS SPACE
Chy & Staie City & Slale 4. FE} Nuymbe N Apnlied For
6'81 —-?)u' 1@7 (_Q Nol Applicable
Zip Courtry 2o Country 5. Ceriificate of Siatus Desiced [ ﬁ':?q‘m’b"“'
" 7 7 6. Name and Address of Curren Réglstared Agend —— 7. Name'and Address of Now Registored Agent ~
Name .
SPIEGEL & UTRERA, PA Syeet Address (PO. Box Normber s Fot Accepteble)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. : City FL Zip Code

8. The above named entity subnits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.

CR2EG34 (9/99)

SIGNATURE , o
Signature. typad of printed name of requttered agent ard ise f aophable. {NOTE" Feg aiec Agant signas.re requined when roinstating] OATE
9, This corporation is eligible 1o satisty ils Intangible FILE NOW!!! FEE iS $150.00 . - )
Tox fing roquirement and SI6cts 1.00 30, After MAY 1, 2000 Fee will be $650.00 10- Hlackion Carpaion Francing o $5.00 ey 8
{Ses criteria on back} O Make Check Payeble 1o Depariment of State
11. - OFFICEAS AND DIRECTORS i 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O etere TE [Gonange 7 Aadition
RAVE KELLER, RANDY J NAME :
steEr aoRess | 3339 SOUTH ATLANTIC AVENUE STREET ALDRESS
onv-51-2F | DAYTONA BEACH SHORES A 32118 ciry-57-1°
TME : O Deleis TME Dot oo
NANE ) NANEE
STREET ADORESS . STREET ADDRESS
CITY-§7-2P ony-S1-Zp
meg CUTlTTTTYS T o e T O etee ME ) ’ T T OOfhenge T Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIbY-ST-ap Iry-57- 9
NLE [ pelere TWLE {TJ Change [ Addition
NAME MAME
STREES ADOFESS . ' STREET ACDRESS
OTY-ST-P ) GHTY-ST-TP
TLE [ Detets mE i [ cChange [ Addftion
NAME NANE ) .
STAEET ADDRESS STREET ADDAESS )
Crry-sT.ZiP * emy. S 2P
IMLE ] petele TIMLE ) [JChange [ Additien
NAME HAME '
STREET ADDRESS STREET ALORESS
C1y-5T-29 CTY-57-0P S P

13. | hereby cerlify that the information supplied with this filing toes not quality for the exemption stated in Saction 119.07(3)(), Prorida Slanutes. | furiner cpriify that tha inforrmation
indicated o this report of Supplemental report is true and accJrate and that my signature shall have the sama lagal effact as if mada undar oathy, that | am an officer or clractor
of the corporation or tha receiver or irustoe empowered 10 exacule this report 2s requirer by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all ciher like erpowerad,
SIGNATURE: ST #Z}a/ /M Do - 046 - 245
NG OFFICER DR CLRECTOR Dats | Daytyne Prone ¢

g




