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

DOCUMENT # N23795

1. Entity Name

MAIN STREET FORT PIERCE, INC.

Principal Place of Business

210 § DEPOT DRIVE
FT PIERCE FL 34350

Maiting Address

210 S DEPOT DRIVE
FT PERCE FL 34350

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

A

Secretary of State

03-28-2003 90090 028 ****5].25

VI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2879654 Applied For
Not Applicable
e Country Ze Country 5. Cerlificato of Status Desired O $8.75 adaitional
) __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered Agent
Name
TILLMAN, DORIS Street Address (P.O. Box Number is Nct Acceptable)
210 S DEPOT DRIVE
FORT PIERCE FL 34950

City

Zip Code

FL

B. 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 obligations of registered agent.

SlGNATURE\ Dg'a‘-*AA @

.

5|g

ure, typed or printad name of registered agent and title if applicable

{NOTE: Registerad Agent signature required whan reinstating)

3-~-a5-05

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1G

e < DT O Delete TITLE Ol Change [ Addition
NAME RAVANAUGH, GAIL NAME

STREET #70RE3S | 8560 S FEDERAL HWY STREET ADDRESS

cmy-sT-2P - PORT SAINT LUCIE FL 34952 CITY-ST-2IP

TILE pp O Delete meE O change [ Acdition
NAME CULLY, PAM NAME

STREET ADDRESS | P O BOX 2405 STREET ADDRESS

cm-st-2p  |FQRT PIERCE FL 34954 T e CIvY-ST-Zp ==+ - -

TIRE DVP OJ Delete TITLE [ change [ Addition
NAME SATTERLEG, ANNE NAME

streeT anDRESs |P QO BOX 1480 STREET ADDRYSS

onv-sT-2f ) FT PIERCE FL 34954 - - ——— o
TIE DS [ pelete [Jchange [ Addition
NAME LEONARD, CAROLYN

STAEET ADDRESS | 1825 PARK LANE TREET ADDRESS

orv-st-2¢ |FORT PIERCE FL 34945 CITY-ST-2IP

TITLE [ Deiete TILE [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE O Cha?ge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplled
indicated on this report cr suppleme,
of the corporation or the receiver or
changed, or cn an attachment with

SIGNATURE:

rt is true an

SIGNATURE REQUIRED

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director -
g empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

CR2E037 (10/02)

r



