v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001833 '

1. Entity Name

ARCADIA MAIN STREET PROGRAM, INC.

Rr VI e

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90188 032 ****51 .25

Frincipal Place of Business Mailing Address
120 W. QAK ST. PO BOX 584
ARCADIA FL 34266 ARCADIA FL 34265
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number : Applied For
65'0383160 Not Applicable
Zi Count Zi Count iti
P i P oumiry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name a - -
Street Address (P.O. Box Number is Not Acceptable
MUNDELL, J R ( ptable)
120 W. QAK ST.
ARCADIA FL 33821
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ot printad name of ragistered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 361 25 Trust Fund Contributicn. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD : O Delete TILE O Change [ Acdiion | &
NAME CAMP, KENNETH E JR NAME S
streeT ADDRESS | 9 WEST MAGNOLIA ST STREET ADDRESS 5
CITY-ST-21P ARCADIA FL 34268 CITy-5T-21P &
o
TIILE VD 1 Delete TIME (O change [ Addition | &
NAME VAN RYN, LANNY HAME
stReeT ap0RESS | 2552 NE TERRER AVE STREET ADDAESS
CITY -5T-ZiP ARCADIA FL 34266 CITY-8T-21P
me . ) 1 Delete TME - [ Change [ Addition
HAME LECROIX, MICHELLE NAME
STREET ADDAESS | 120 W. QAK ST STREET AZDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TILE D [ Deiete TRLE [ Change [ Addition
NAME MUNDEU, J.R. NAME
STREET ADDRESS | 120 W QAK ST STREET ADDRESS
ci-s-2P 1 ARCADIA FL oITY-ST- 2P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-8T-ZIP
TITLE 3 Delete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with i oes 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 repo spd accugate 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 or trustee 8 g 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 attachme! an-adcyt Empowered.

SIGCNATURE: IENUEL A/ 2t =

LS e Treoros |



