2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Al 1| P |

DOCUMENT # H821569 )
<
1. Entity Name 01-16-2003 90157 042 ***150.00
MAIN STREET ASSOCIATES, INC.
Principa! Place of Business Mailing Address ) "
401 MAIN STREET 401 MAIN STREET . U Ol " .
STE B STE 8 o ’ '
WINDERMERE FL 347867528 WINDERMERE FL 34786-7528 I
us us
2, Principal Place of Business 3. Malling Address
Suite, Apt. #. eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2592?86 Not Applicable
. Zip Country o Gy |6 Certcate of Status Desired .0O0_ . $8.75 Aaditional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK' JuDY Street Address (P.O. Box Number is Not Acceptable)
401 MAIN STREET
STEB
WINDERMERE FL 34786 Ciy FL [2vGooe
8. The above named entity submits this gtatement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regs agent z{
SIGNATURE
. Signalur&:{M printed nam'e of ragisterad agert and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
-2 FILE NOW!!! FEE IS $150.00 R
N 8. Electi F i
At iy 12000 oo will b 55500 oo Corpen ancy 1 $5.00 ey 5o
v Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 'l O petste TITLE [ change  [T] Addition g
HAME BLACK, JASON NAME =
staeer aooress (401 MAIN STREET STE B STREET ADDRESS X
CITY-§T-21P WINDERMERE FL 34786 CITY-ST-2IP g
&l
TITLE P 1 Delete TILE [ change ] Addition 5
NAME BLACK, JUDY NAME
streeT aooress | 401 MAIN STREET STE B STREET ADDRESS
ov-s7e  |WINDERMERE.FL34786 = oz | e
e : 7 Deete TITLE (I change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Detets NLE "[charge [ Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2IP
TIME O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-21P GITY-57-2IP
TITLE } [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowerad to execute this re

changed, or

SIGNATURE:

does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

on an attachment with an address, with all geher like empowered.

Sion QD7 04zED

SIGNATYRE AND D OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




