2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44434 FILED
1. Enty Narie /j Aug 08, 2000 8:00 am
MAIN STREET OF WINTER GARDEN, INC. KQ/ Secretary of State
/ 08-08-2000 90090 003 ****g] 25
. e ——
Principai Place of Business Mailing Address
f N MAIN ST P. Q. BOX 770475
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770475
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State - - | 4. FEI Numper —=- . — - ~{— |Applied For
53-3077610 Not Applicable
Zip Country Zip ’ Country " , $8.75 Additional
§. Certificate of Status Desired a Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
WRIGHT, LYNN WALKER Street Address (F.O. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET
WINTER GARDEN ¥L 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE :
Signatura, typed ¢r primed name of n?gismfad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Afier September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE P gmmege e Presidrm¥ Bchange [ Addition
e ALDRICH, TINA e Kiemburlee D Rose

STREET ADDRESS | W3 agtlr &W|
GITY-ST-2IP 3479

sTREET ADDRESS | 141 W PLANT ST
CITY-ST-2IP WINTER GARDEN FL 34787

CR2E037 (5/00)

TITLE tea Presidat mmﬂw 17 Addition
NAME weg WY \'\\t Qv

STREET ADDRESS | =Y S Y iry Tt ecnl

GITY-ST-2IP N‘\M&I’"—‘M 'FL 3‘_‘7?7

TE 1] ?ﬁ)eleie

twe __{ BOHN, THOMAS -

STREET AGDRESS | 12184 W COLONIAL DRIVE
CiTY-5T-20P WINTER GARDEN FL 34781

TIMLE wm mmnge [ Addition
NAME avid Syl

STREET ADDRESS

CITY-ST-ZP W‘UW‘ o f: L

TME D lete
NAME 'BROWN, CLAIRE W
STREET ADDRESS | 126 W PLANT ST

Cry-51-2F | WINTER GARDEN FL

e Treasucer K{}hange O Addition
NAME Rida Withicuns
STREET ADDRESS a ‘ = Yaus ™

&my-$1-2P Wingber Carder FL 99

THE D Elete
HAME GRETCHEM, BOYD Pm
STREEF ADORESS | P.O. BOX 706

CITY-ST-2IP QAKLAND FL 34760

TITLE [ Delete TITLE O change £ Addition
NAME™ NAME

STREET ADURESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; ihat | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ TSIGNATUEEDENIAED 797’00 HOY $5S6 6SCY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone #




