2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 05, 2000 8:00 am
MAINSTAY, INC. ecretary of State
04-05-2000 90110 008 ***150.00
Principal Place of Business Mailing Address
11905 SE HERGULES AVE 11305 SE HERCULES AVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455-5440
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2127101 Not Applicable
i t Zi b i
ap Country P Country 5. Certificate of Status Desired O $8‘75 P_\dcﬂtlonal
Fee Required
6. .Name and Address of Current Reglstered Agent———--~ =~ ~|™ ~ "™ T 7. Name and Address of New Registered Agent
Name
HOLMES- RODMAN C. Street Agdress (P.O. Box Number is Not Acceptable)
11905 SE HERCULES AVE
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure. typed or printed name of registerad agent and ttle if appkeable [NQTE: Regislered Agent signaturs rsquired when reinstatng) DATE
. R L ] i
9. 1hlsf$orporatngn is el:g|bga tcl) satlffydﬂs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elecls to doso. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. c Added 1o Faes
(See criteria on back) La Make Check Payable to Department af State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PST 2 Delete TITLE O Change [ Addition
NAME HOLMES, RODMAN C. NAME
streeT A0DRESS | 11605 SE HERCULES AVE STREET ADDRESS
CIvY-ST-Tp HOBE SOUND FL GITy-ST-21
e T I Delete TITLE [Jchange [ Addition
NAME HURD, M CHRISTINE NAME
steeranoress | 11905 SE HERCULES AVE STREET ADDRESS
ore-s-2¢ | HOBE SOUND FL § comy-st-zp
TTLE BE: : 1 Deete fImLe CIchange T aaduion
NAME HURD, CAROL J° - e B haME - , - o
staeeT AcoREss | 11905 SE HERCULES AVE STREET ADDRESS
CITY-ST-21P HOBE SOUND FL CITY-S7-21P
TITLE [ Celete TILE [J change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE ] Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-$T-7IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P T -ST-1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lol pien” P A ) e ; :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

RN |

CR2EQ34 (9/99)



