2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N93000004150 Feb 01, 2001 8:00 am

1. Enty Name Secretary of State
SANFORD MAIN STREET, INC. v e 02-01-2001 90024 015 ****] 25

Mailing Address
P O BOX 1741

ggNFORD FL 32772 9 1 0 9 8 6

e R A DG

2048 w & P2 Box 174

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
4& )VFﬁ ‘é 9,/ \_54, ,up-,f —-}'/ 533191854 Not Applicable
SZ; _).) / Cz:){unlr .325 7 7 2 Cz;nt 5. Certificate of Status Desired 4 ?g.;?qﬁ?ecgﬁonal
To%T 0 777 6. Name and'Ad;lre's's of Current Registered Agemtt ~ T~ T 7. Name and Address of New Registered Agent e A

Name

FERRELL. CAREY Streel Address (P.O. Box Number is Not Acceptable)

200 WOODS TRAIL

SANFORD FL 32771 S S od

ity FL ip Code

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.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 may Bo Make Check Payable ic
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE D O palete TITLE [ ¢change [ Addition 8_

NAME FERRELL, CAREY NAME e

STREET ADDRESS | 200 WOODS TRAIL STREET ADDRESS 5

CITY-ST-2IP SANFORD FL 32771 CITY-§T-21P o
= — oy

TITLE VPD . 2 Delete TITLE Vv P i) BChange = Fddition 5

NAME ALTEMESE, MATTHEW NAVE BoB KuHN

STREET ADDRESS | 117 MAGNOLIA AVE sweeTo0kess | 3 N3 ParmEITe AVE

£ITY-ST-ZPP "SANFORD FL 32771 ~ - LTS ~-CITY-ST-7IP SAM-F2. I‘D"‘:H .. IS

TiTLE TO O Delete TITLE ' O change [ Addition

NAME HOUSE, KiM ‘ NAME

STREET ADDRESS ¢ 110% QAK AVENUE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CITY-5T-ZIP

TILE PD O Delete TITLE [Ichange [ Addition

HAME FITZGERALD, BERNARD S o NAME ‘

STREET ADBRESS | 201 E 18T STREET At =& - M STREET ADDRESS

CITY-ST-ZP SANFORD FL 32772-1788 CITY-ST-ZIP

TITLE 3 Celete TILE ~p— (] Change ffon

NAME ” NAME ) :D

STREET ADDRESS STREET ADDRESS W

CIY-§1-2P oITY-5T-21P BaiFsrd—H-337

TITLE [ Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the sap legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver pe empowered to execute this report as requir orida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerTwith an address, with all other likeremp ed,

D GUIRE /G-

Date 7 Daytims Phone #




