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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001833 May 06, 2002 8:00 am
ey tane Secretary of State

ARCADIA MAIN STREET PROGRAM; INC. 05-06-2002 90013 010 ****6] 25
Principal Plac_e of Business Mailing Address
e PO — PO BOX 584
ARCADIA FL 34266 ARCADIA FL 34265 ! .
us us

RN

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . k- o, 3. Maifing Address “"'“I] m mll

“ e Q0.

Suite, Apt. #, elc.

A
& (T 201

ity & State = City & State 4. FE! Number . Applied For
ﬁ\é QQFD (' ' 'FL, 65-0383160 Not Applicable
i

g

- i Count it
. v—'%jkﬁvyrz o Coury_g_ s :__..,ZL,_,_ ST o'i: ry_ e e _ .| 5._Certificate of Staius Desired __. .[J] -«—-ge%-g?f,.ﬁfféqo"-a!-f -
N
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNDELL, JR Street Address (P.O. Box Number is Not Acceptable)

120 W. QAK ST.

ARCADIA FL 33821
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
3 Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
g; . v 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PO - mDem TILE ’P D ﬁChane m Addltion
NAME CAMP, KENNETH E JR NAME Pakee Yothleen
smee aooress |9 WEST MAGNOLIA ST STREET ADDRESS | (4R MU Tl | Ok TRee.
omv-sr-ze | ARCADIA FL 34266 , or-sezp [Recod ia, FL 34l
TIME vD I¥De|ela e | VD "x Changs wAddFu'on
NakE VAN RYN, LANNY NAME Shudlee Yaeen
swreer anoaess | 2562 NE TERRER AVE STREET ADDRESS | Sy R DU \Lois Pue.
orvesr-2¢™ |ARCADIAFL'34268 ~~-~ " - - == - o= = Lavste= (Necad HOGE I 3l e - - PR
TITLE S mnem(e TITLE ‘:5 S ' Thaw TR MChange &I Addition
NAME LECROIX, MICHELLE : HAME - an E\.‘n ,LOJWI\L_'
srecet poRess | 120 W. QAK ST sheer a00Ress | (g Te x0S Rve
crv-sr-ze | ARCADIA FL CITY-ST-2PP Mod e , Fl_3Uele
TITLE T O Delete TLE . [C] Change (T Addition
NAME MUNDEU, JR. NAME
streer aooress | 120 W OAK ST STREET ADDRESS
CITY-§T-2IP ARCADIA FL CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
12, | hereby certify that the infermation supplied with 18 filing does not qualify for the exemplicn stated in Section 119.07(3X), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reportA © and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee, empowerad to-@xecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment{wi ith ayrot er ke empowerad.
]
SVAK 4777 e |
SIGNATURE: ___ SISURTUS /L A 5D :

o TYRED OR yﬁma’e’ ke SFEIGNING éiyéen OR DIRECTCR Data Daytime Phone #
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CR2E037 (9/01)




