2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N02000005909 ecretary of State
1. Entity Name 04-28-2003 90215 045 ****7( 00
FLORIDA MAINSTREET MERCHANTS, INC.
Principal Place of Business Mailing Address
227 SOUTH ADAMS ST. 227 SOUTH ADAMS ST.
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
P s O 0
Suite, Apt. #, etc. Suite, AD[. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
32-0026588 Not Applicable
Zp Country ap Country 5. Caertificate of Status Desired Kl $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent. - b oo . - .. _7. Name and Address of New.Registered Agent.. .
=}
Tchard A. McAllister
COATE& RICHARD E ) ’ Street Address (P.C. Box Number is Not Acceptable)

200 WEST COLLEGEXVE., STE. 311B

227 S Adams Street

1A City Zip Code
P ' Tallahassee : FL 32301
8. The abgve named gfititysubrhi this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha civiigations offegisterad alent.

iy

SIGNATURE . o 17"95’07
. ' \ Sl'gnaﬁs(g‘ typed or plite:d_ na'ms of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

. N ] ‘g.-'-&

N _- s, ) 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE—*,%S $61.25 Trust Fund Ct?ntr?but‘won. O fi'gﬂo“ﬁ?;f ° Florida Departmext of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D & f’ [ Delete TMLE [ Change [ Adaition
NAME MCALLISTER, RICHARD A NAME
STREET ADDRESS | 2628 COTUIT LANE STREETADORESS 1227 S AdamssStreet
crv-st-2F - ITALLAMASSEE FL 32308 C-sT-#%  |Tallahassee, FL 32301
TITLE D _ O Dekete TITLE Rcharge [ Addition
NAME DICK, SCOTT HAME
street apoaess 12322 CLARE DR. STREETADDRESS (997 § Adams Street ]
ore-s-af - [TALLAHASSEE FL-32308 - e =SB~ =lpa]1EhaSses T FIST"32301 00 - e
TITE D _ [ Delete TILE Bl Change [ Acdition
NAE ROGERS, JOHN A JR. NAME
sTREET ADDRESS | 6024 OX BOTTOM MANOR DR. STREETADDRESS |227 S Adams Street
cry-s-2° | TALLAHASSEE FL 32312 CN-5T-ZF  ITallahassee, FL 32301
TITLE D [ pelete TIILE A change [ Addition
NAME HERLE, BILL NAME
STREET ADDRESS |§443 LAWTON CT. smreesaooess (227 5 Adams Street
omv-s-zf | TALLAMASSEE FL 32317 av-st-2¢ - [Tallahassee, FL 32301
TILE O Delete B e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P '

e

12. | hereby certify that the informa#on glipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supPlepantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiveror trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnjAvith an address, with all other like eqpowered.

SIGNATURE: 4—&5»03 ESD-932- YO8 -

CR2E037 (10/02)



