2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720718 FILED
1. Enity Name. . Jan 28, 2000 8:00 am
MAINLANDS FIVE, INC. Secretary of State
01-28-2000 90211 044 ****70.00
Principal Place of Business Mailing Address
4890 N.W. 50TH STREET 4890 NW. 50TH STREET
TAMARAC FL 33319 TAMARAC FL 333193857
s s s AWM ER KR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. D0 NOT WRITE IN THIS SPACE I
City & State City & State 4, FEI Number Applied For
58-235 1380 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?g.gguﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Th TR R e e M T e P e n T e e T e - = ody Nameg N i f
" TRMES - Peeaep  [eEs 1 0ENT—
Street Address (P.O. Box Number js Not Acceptable
CLAUS, JACK A. PRESID _ 760 Nix. 40;-4 CoLR
4716 NW 49TH PLACE T
MAINLANDS FIVE, INC. City Zip Code
TAMARAC FL 33319 TEmARRC. FL |Z5%7¢

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.

SN e (D ereared ~ =24~ 2000

SIGNATURE

! é_'tg\ré‘ typad or !:m‘nld ‘nmﬁeei' reglstrd agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Firancing a $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added ta Fees Departmaent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE T & Delete TITLE 1T $ Change [ Addition
o WILPON, SMON e A REP fj’L};ﬁ L/,;ng
STREET ADDRESS | 4044 NW 49 AVE sheetooress | 4T (6 MW
CITY-ST-71P TAMARAC FL CITY-57-21P ﬂmﬁ&ﬁ e, FL. 5’33/' ?
TITLE S ' O Delete TITLE [Jchange [ Addition
NAME SPENCER, LUCY . ' NAME
STREET ADDRESS, | 4804 NW 49TH PLACE STREET ADDRESS
CITY-ST-2IP CFL CITY-57-2IP ]
CTME. o A WPore e e e e e - [ 0elte - E ) v e e - [ change [ Addition
NAME COUGHLAN, PHYLLIS NAME
STREET ADDRESS | 4808 NW 49 CT. STREET ADDRESS
oSt | TAMARAC FL 33319 o-st-2¢
TIRLE D ' 3 beleta TIME [ Change [ Addition
NAME FINAN, CHARLES NAME
STREET ADDAESS | 4020 NW 48 AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 - - ——- . - R UmY-3T-ZP R R s ———
TITLE D 1 oelete TILE [ change [ Addition
v CLARK, BEVERLY G
STREET ADDRESS | 9420 NW 48 AVE STREET ADDRESS
GITY-8T-7IP TAMARAC FL 33319 CITY-ST-2IP
TMLE D ' B Delete M T & PFchange [ Aciition
e STOOPS, MARILYN e DoNN AQS? C?’?Qﬂqa)ﬁez
STREET AD0RESS | 4957 NW 47 TERRACE sweraniess | /3 MW Y
arv-st-20 | TAMARAC FL 33319 stz | FTHIIARA , A F3F/9

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3ﬁf). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. ( 95’4/

SIGNATURE: /G ol La QUIRED I~ A4 Aoce 73(- 4?40

ATlWE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR . Dala Daytima Phone #

el

Ty

CR2E037 (9/99)



