2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23795

1. Entity Name

MAIN STREET FORT PIERCE, INC.

Principal Place of Business

106 SOUTH DEPOY DR.
FT PIERCE FL 34350

Mailing Address

106 SOUTH DEPOT DR.
FT PIERCE FL 34850-4325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto,

I

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90174 047 ****6] .25

AR TETAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2879654 Not Applicable
Zi T~ Country e - g - - = " Addit
P Country ® Country §. Cerliticate of Status Desired O §8'75 Additional
ee Required

6. Mame and Address of Cutrent Registered Agent

7. Name and Address of New Reglsterad Agent

TILLMAN, DORIS

131 N 2ND ST

SUME 211

FORT PIERCE FL 34350

T Tllnnan .'Dms

ceptable)

Street Address (P.O. Box Nimber is Not
Die Dot ye

\VE,

City E f‘t“ ’R

FL

B4%ko

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe state ot Florida.

SIGNATURE O@QMO./ 0@ dﬁ/u—dx&\/

Signalura, typad or printed name of registered aganland title if applicable. (NOTE: Ragistered Agent signature required when reinglating) DATE
FILE NOWE: 8. Election Campaign Financing $5.00 May Bo 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 IN 10
TITLE T | Delete NLE |* T [ Shange Adcition
NAME RICHARDS, TOM R NAME oo GO Q;Oq\ ﬂ
STREET ADDRESS | P O BOX 3191 NJA sTReeT A0DRESS { LoDl © D. CM-M \-\wg
CiTY-ST-2IP FT. PIERCE FL 34948 . CITY-ST-2IP Yl%a\‘ S+__Lum X FL_ 31.-\0\5'&
TITLE S { Delete TILE DS ) Charge Adtiion
wee | LIEBMAN, SYDNEY % we  [Code Y X
STREET ADDRESS | 100 AVE A B-1 - - STREETADDRESS | ¥ .6y . "v¥o W05 '
Grv-s-2P | FORT PIERCE FL 34850 , ov-sze ) Ve Peace L BWAG Y
TINE PD ﬂnelete TILE B PD gChange ﬁAdetion
NAME ALLEY, PAT NAME «\.(\55\.0, [T
STREET ADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS [P0 230, 1S
cTsTae  |FT PIERCE FL 34950 ovstze 1ErPeage L BAAGY
TITLE VD F melele TTLE D [ Change MAddilion
NAME FITZGERALD J!M MAME [Tker ns
STREET ADDRESS | 2211, QKEECHQBEE RD STREET ADDRESS Hu.rbnr ﬁ}‘z&\ Sowt r&f\t
arv-st-2¢ | FT PIERCE FL 34950 orv-sr-ze | 10D Souny Second.
TITLE FD Delete TITLE H ﬁQ.l‘or.. D O Changs [ Addition
N ALLEY, PAT X e AR ENETS
STREET A0DRESS | 8241 OKEECHOBEE RD. STREET ADDRESS
omv-s1-2f | FT. PIERCE FL 34950 CITY-ST-2P
TITLE vD Delete THLE [ cChange [ Acdition
HAME FITZGERALD, JIM NAME
STREET ADORESS [2211 OKEECHOBEE RD. STREET ADDRESS
civ-s1-2p |FT. PIERCE FL 34950 CITY-ST-2IP

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

pPtegental repart 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 gf the receiver oy trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attachment with jan address wnh all other like empowered.

indicaled on this repo

changed, or cn g

SIGNATUR

Data Daytirme Phone #

et mannd

CR2E037 (9/99)



