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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am

DOCUMENT # N23795 e Secretary of State
1. Ently Name / 05-27-2002 90385 016 ****61 25
MAIN STREET FORT PIERCE, INC. Vi
Principal Place of Business Mailing Address
LT o 38564
VIR T IORE AR M AW S
‘ ite, Apt. # 48, Apl ¥, Bic. DO NOT WRITE iN THIS SPACE
&i?ﬁ &:‘&%Depmtbnvo < l :
ate City & Stale 4. FEI Number Applied For
- A_tj‘ i} O 502879654 __— _ ifemes o
&q %y niry Zp Cauniry 5. Certificate of Status Desred [ g:; gfq Addifional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstercd Agent

TILLMAN, DORIS

- = Tl man - Dohg -—

Stroet Address (P.0. an‘Ngmber is Not Acceptable)

108 SOUTH DEPOT DR
FORT PERCE FL 34950

D10 oy, Dot L0008

ot R,

FL | B5tksn

8. The above named entity submits this statement for the purpose of changing its registered office or repgistered agem, Or both, in the state of Florica.

SIGNATUREM_M’V(M L>0/€l-$ b / leLnam MMC??ef 4 -350-22

Signatire, yed o printed name of registead agent and tile it appiicable. (NOTE: Regls‘larw AQent eignanra requirad when rainsigting)
i 9. Election Campaign Firancing $5.00 May go Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Feas Department of State
10, ) i CFFICERS AND DIRECTORS 1. —_ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10,
N -~
TITLE o O oelere TITLE 'Pfeﬂdm [ Change mddmon 5
NAME RAVANAUGH, GAIL NAME &
sTReeT aooress (6560 S FEDERAL HWY STREET AODRESS "é
cry-s1-2¢  (POAT SAINT LUCIE FL 34952 CIY-ST-2P §
e oS Delete Ic:. w.-.u O cnange Y] Addition | S
NAME CULLY, PAM NAME
- |> streeraconsss: | P-Q-BOX- 2405 =— — v = o 2w b s aaess (P ?gl_ - —— -z~ S e faein
wrv-si-2¢__ |FORT PIERCE FL 34854 , - or-51-20 lencg . FL 3yasy )
e IPD Delete B )S {1 Change \"52{ Addition |
A INGLE; RANCY——— — —fe e Caroltin A= -
seeranoress |P O BOX 1480 STREET ADDRESS 9&5 L,
arv-s-2¢ |FT PIERCE FL 34954 cimv-ST-2i wate, L QUS
TILE Vb Delet e N [ Change [ Addition
NAME PARKER, KINS NAME
staeer anoress |HFSB/100 SOUTH SECOND ST STREET ADORESS
arv-s-zp - |FT PMERCE FL 34950 CITY-ST-2IF
TLE ] pelets Tme [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 2 Dete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-St-2P CITY-ST-2P
12." Fhareby ceriity ihat the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)), Florida Statutes. | further certify that the information
‘indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacuts this reporn as required by Chapter 617, Florida Statutes; and 1hat my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Dﬂ PRM'I‘E NAII! OF slgNING OFRCEH OH DIRECTOR

42608 (T10) d0-080D

Daytina Phons ¢




