2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # V68723 .

1./Entity Name

MOUNTAIN FINANGIAL GROUP, INC.

Principal Place of Business Mailing Address
2108 N. FRD HWY 2108 N. FRD HWY
BOGA RATON FL 33431 BOCA RATON FL 33431
us us
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I

il

¥ —

<SPI0 SR 03

DO NOT WRITE IN THIS SPACE

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20025 008 ***150.00

[

(L) & State S mE T e e Dty & StAtE, "‘“'W T T A FEI NmEer T 6B-0369829 | Applied For
M M M ﬁ’ﬂ } Not Applicable
. ¥ " o r'd .
22 ; Country 2P Gounfry 5. Cerficat of Stalus Desred ~ [J 98- Additional
) a Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET (
TALLAHASSEE FL 32301
City FL Zin Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - _
Signature, typed of printed name of registarad agent and title if 2pplicable. {NOTE: Registered Agent signatura required whian reinstating) DATE
] L - ) " ! _ ) ‘ )

9, Thlsfpprporathn is eligible tcla s:itlsfygs intangible A FI:;‘EAy?v:om FFEE 1Sm$l"|5:50500 o 10. Election Campaign Financing $5.00 May Bo
Tax Lllqg rgquuement and elects to do so. ar , eew e . Trust Fund Contribution. Addad 1o Fees
{See criteria an back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PST O pelete TTLE P Sr B gy J £ [XcChange  [C] Addition

e GEISEN, BRADFORD R. N Geisen, Bradbers K iwy Sedte 202

sTreet AD0RESS | 2408 N. FRD HWY STREETADDRESS [ 23 ©@ @  Wos

onv-s1-2¢ | BOCA RATON FL 33431 urv-sip R eoca Po Fonr Py 33437

TME [ Delete TITLE [ Change [ Addition

NAME NAME .

= TSTREETADDRESS | T 7 T e T 2 e STREET ADDRESS |}~ - T - At

CITY-5T1-21P CITY-ST-2P

TITLE 7 Defete TITLE [ change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Clry-5T-2IP CITY-ST-2IP

TITLE [ Delete —I TITLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T O Delete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CIFyST-2IP CITY-ST-2IP

TILE 3 oelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby ceriify 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 frue and accurate and that my signature shall have the sarme Jegal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MMI@M @/ er) fres,peni” 4/% /
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

%

CR2E034 (10/00)

N



