: FILED

FOR PROFIT conponAﬂoﬁ Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ)/ ecretary of State
DOCUMENT # $441 44 LA < 04-25-2003 90240 014 ***150.00

1. Entity Name

h'\thd&h'\p Mottls o Mount Dgyr3, Inc.

DO NOT WRITE IN THIS SPACE 11016987

BT Moy 481 [AARBrgivie Lake Cove
Suite, Apt. #, etc. Suite, ADt. 4, etc. DO NOT WRITE IN TH!S SPACE
M‘-:\'“DSET‘EQ F\ A\C%W\E'aﬁt Spring8, FL 59-9059gu0 s
oupiry Country . itiona
3 2 1 5 -' C l&tc 3(2-‘ 0 1 Stwt\l n 0 \ e 5. Certificate of Staius Desired O gase ;esqﬁdr:ét f

7. Name and Address of Current Registered Agent

Name

Do NOT WRITE Street Address (P.Q). Box Number is Not Acceptable)

IN THIS SPACE

City - FL IZiDCode

8. The above named entity submits this statement for the puspose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o, u:"‘ I

=

SIGNATURE .

ignature, fyped or prnted] ame of registered Apant and ttie § apphicable, (NOTE: Registered Ajant sxpnaturs required whan renstating) DATE
' January 1- May 1 Feo is $150.00
Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Confribution. 0O  AddedtoFees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i
e XD e :
NAME n NAME
sTheET Aoaess A ‘l\\’npg N \4’&! Ave., Apt-D STREET ADDRESS
ov-stzp [BaINEViIVE, FL 32 LoA CTY-ST-2P
WILE ¥I\D % ? " THLE
NAME - v NAME
STREET ADDRESS 4:‘& %h\ Y'%tti' ke Cove STREET ADORESS
orv-s-22 | A\RANON TE Springs, £y 32101 GTY-ST-2P
MLE TME
NAME NAME

Pl e DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cry-S7-2P CiTY-ST- 2P
TLE TmE

RAME , NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST. 2P CITY-§7-2P
TIE TIME

NAME ’ NAME

STREET ADDRESS STREET ADORESS
Crry-8T-21¢ CITY-5T-2p

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatec 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 corporation or the receiver of Tustec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with afl other like empowered.

SIGNATURE: MM Y /?.l /oL 407) 221-5338

IGNATURE AD TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phone #

CRZE034B (12/02)



