2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000007878

1. Entity Name

MAINSTREAM FLORIDA SOUTHERN BAPTISTS, INC.

Principal Place of Business Mailing Address
2611 NW 12TH PLACE 2811 NW 12TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605

2. Principal Place of Business 3. Mailing Address ”Imm |“ ""I"'" Im”lm Im’"m II"I IIIII 'Il“ um ||” Im

Suite, Apt. #, efc. Suite, Apt. #, elc. §Eg5\g g AEF%FW?%WANGES& 3

City & State City & State FEI Number meApRlied for=
rMowe SCDPOYY 0 Not Applicable
e Country ap Country 8. Certificate of Status Desired 0 $8.75 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CASEY, ROBERT K DR. - ‘ T = L ) "
Street Address {P.O. Box Number is Not Acceptable}
2811 NW 12TH PLACE
GAINESVILLE FL 32605
City FL Zip 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATLURE
Slignature, typed or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. L] Added to Fees Florida Department of State
10. OFFICERS ANG D/IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e~ O Delete TILE [J Change Wuditinn
NAME NAME QDB &lEJ' C) ﬂS EY
STREET ADDRESS STREET ADDRESS | 2 &7/ /UW A= ﬂ-.d €
CITY-S7-2P OITY-ST-2P Qq JVESUILE, £ 3ios”
TiLE O Celete e [ Change wudition
NAME NAME LAAJLF W 4 NDELS onJ
STREET ADDRESS STREET ADDRESS & Lun VA Prace
CITY-ST-2P CITY-5T-21P mé D éép,u F. 22 [l
THLE I =TT BT e A oo e 2. [)Change BQdumon
NAME NAME LYAMJ WIL,L} Ams
STREET ADDRESS STREET ADDRESS | 2.02/77 AJA) 3/ AVE
CITY-ST-2IP CITY-5T-2IP L
TITLE ) {7 Delete TITLE M Change [ Addition
NAME NAME _ I P e 11 =
STREET ADDAESS STREET ADDRESS ST : #1775, 00
CiTY-S1-21P CITY-ST-2P
MILE [ Delete TIME [ change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS ~ FT{ i
CITY-ST-2IP CITY-ST-2IP - -t
TITLE . [ pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIY-S1-2P CITY- ST-IF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or lrustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachi with an address, wilh all other Ilke?powered

5 RE(lanrhd Case)  Fbshs  [achanz-maus

SIGNATURE: _ 2GRN

CR2E037 {4/03)



