2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001833 Feb 01, 2000 8:00 am
g 1. Entity Name Se t f St t
. ARCADIA MAIN STREET PROGRAM, INC. 3 .
i 02-01-2000 90114 029 ****5]1 .25
3 )
E Principai Place of Business Mailing Address
3 120 W. OAK ST. PO BOYX 584
ARCADIA FL 34266 ARGADIA FL 342650584 - =
us Us
;
) 2. Principal Place of Business . ‘ 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
‘ City & State 7 City & Slate 4. FEI Number '  |_[Applied For
: 650383160 I INots gt
5 Zi Zi 1
P Country ? Country 5. Cerlificate of Status Desired O $8 75 Addiional
Fea Required
[ R 6. Name and Address of Current Flegfstered Agent 7. Name and Address of New Registered Agent
R - Taa - R - - = - S
Street Address (P.O. Box Mumber is Not Acceptable
MUNDELL, JR reet Address { 1a} er is P )
120 W. QAK ST.
ARCADIA FL 33821 :
City - FL l Zip Code
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. -
SIGNATURE
Slgnature, typed or printed nama of registarad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. d Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE FD 7 Delete TIMLE [ Chenge £ Addition
HAME CAMP, KENNETH E JR NAME
STREET ADDRESS |9 WEST MAGNOLIA ST STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 CiTY-ST-2IP
TMLE VD 7 Delete TITLE (3 Change  [] Additicn
NAME VAN RYN, LANNY NAME
STREET ADDRESS 2552 NE TERRER AVE STREET ADDRESS
CITY-ST-ZIP ARCADlA |:|_ 34266 . CITY-ST-2IP
me e ) Ceiee e 7T - =7 ToTeTs T change [ Addition
NAME LECROIX. MICHELLE NAME
sTReeT A0nREss | 120 W. OAK ST STREET ABDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-ZIP
TITLE LI (7 Delete TILE [Jchange [ Addition
NAME MUNDEU, JR. . NAME
STREETADDRESS | 920 W OAK ST STREET ADDRESS
CITY-ST-2IP ARCADIA FL ’ CITY-§T-ZP
TITLE [ petete TMLE {J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-§T-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida St‘atu\es | further centily that ihe information
indicated on this report or supplemental repor rue 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 raceiver or tr efir o 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-adgfd i her like empowered.
N2 : .
§
SIGNATURE: ___SVSpAS L2 VIRED / 5
WD TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dala Daytime Phone 4




