2001 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # H82159

1. Entity Name

MAIN STREET ASSOCIATES, INC.

FILED 1
Jan 19, 2001 8:00 am ‘
Secretary of State

01-19-2001 90001 022 ***150.00

Principal Place of Business Mailing Address

430 MAIN STREET 430 MAIN STREET
WINDERMERE FL 34786-7526 WINDERMERE FL 34786-7528
us us

3. Majling Address

o/ mpin ST,

o/ MmN ST

.

L

2. PriLniipal Place of Business
S

ite. Apt. #, etc.

i.p, Apt. #, ete.
“ 17LQ,

DO NOT WRITE IN THIS SPACE

ots PP

City & State City & State 4. FEI Number pplied For

INOERM EEE El_. L(J 00 ETCMERE ,;FL- 59-2602786 Not Applicable
Count Zip Country $8.75 Additional

S

5. Certificale of Status Desired O Pee Required

Y79¢ | WA 39730

6. Name and Address of Current Registered Agent

— — == " "

BLACK, JUDY
430 MAIN STREET
WINDERMERE FL 34786

e M) Stet Azswiates

Street Addréss (P.O. Box Number is Not Acceptable)

7. Name and Address of New Registered Agent .
i'j@[/

/7/0/ MAIN ST, Su,te B

Wit wDERMERE,

FL 2555

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Juny Bepkl " PRES DR T

SIGNATURE <

/I/ooL/O/

ﬁ\lOTE‘ Registersd Agent signature requirad when reinstating}

DaTel

Signatul rer wpa%rimed n§me of registered agem and title if applicable.
—

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PV ] Delste TITLE mnange [ Addition | S
NAME BLACK, JUDY NAME ¥ ST, Swite A 8.
STREET ADDRESS | 430 MAIN ST STREET ADDRESS ‘/ ol MAs - ! 3
crv-si-2¢ | WINDERMERE FL 34786 CITY-ST-2P L/ NDERMERE,; FL 34786 ) g
TILE 1S J Delete TILE W change [ Addition %
NAME BLACK, JuDY NAME

STREET ADORESS | 430 MAIN STREET STREET ADDRESS L/ 0! MArL ST Sw, e )

ar-sT2P | WINDERMERE FL 34786-7528 ons |t /NDERMERE, FL 3Y78¢

TITLE [ Delete TITLE ! [ change [ Addition

NAME e medinaast NAME -
STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-$T-2P _ CITY-ST-21P

TITLE 1 Oelete TITLE {3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TIMLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I

13. ) hereby cemfy‘that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.

foafol Hh7-876-3090

SIGNATURE: okt oy Blak

IATURE AND TYPED OR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR

Data Daytime Phone #

p——y



