2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQOOQOOO001790

1. Entity Name

MAINSTREAM FLORIDA BAPTISTS, INC.

»

S

-

FILED

Apr 02,2001 8:00 am &

ecretary of State

04-02-2001 90047 034 ****70.00

Principal Place of Business

001 PONCE DE LEON BLVD STE 200
CORAL GABLES FL 33134

Mailing Address

300 PONGE DE LEON BLVD STE 200
CORAL GABLES FL 33134

2. Principal Piace of Business

3. Mailing Address

AR N

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
“li” [ Not Applicable
Zi Count Zi i it
° ounry P Country 5. Certificate of Status Desired $8.7 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Réglstered Agent
Name .
) MAXEY, TOM Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD STE 200
CORAL GABLES FL 33134 - —
ity FL ip'Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
e Ol Detete e P/D [ Change [ Addition | 8
NAME NAME Tom Maxewv . =
STREET ADDRESS STREETADDRESS | 6312 Riviera Drive 2
eiry-s1-2p gt 2P Coral Gabhles, FI. 33146 @
TILE O3 Delete e v/D [ Change  [] Addition | [T
NAME NAME Wirt T. Maxey -
STREET ADDRESS SRECTADORESS | 6911 Sunrise Place
CITY-ST-21 cire-51-2P Caoral Cables, FL 33133 o
THLE B - -0 Delete " WLE TTs/D T T T T Ochange T [ Addiion
zif:fmomsss ::“REEWDRESS Eugene M. Short, Jr.

U
e [ elete TILE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
s O Delets THLE {J Change (3 Addiien
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-S7-2I° CITy-§1-2p
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P j cov-sr-zp

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpordtion or the receiver or iUstee empowered 10
changed, or on an attachment wi

SIGNATURE:

jth al! other like empowared.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tom Maxey 3/27/01  (305) 446-7666

SIENATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date

Daytima Phone #



