2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # FILED
DOCUMENT # N99000005470 Apr 29, 2000 8:00 am

MAINSTREETWEEK.COM FOUNDATION, INC. | ecretary of State

04-29-2000 90004 005 ****6] .25

Principal Place of Business Mailing Address
255 S. ORANGE AVE.. SUITE 600 P.O. BOX 1511
ORLANDO FL 32801 ORLANDO FL 328021511
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

5'? '} 6’ 1 r 7 Not Apgplicable

Zip Country Zip Courtry O $8.75 Additional

Fee Required. = __._

5, Certificate of Status Desired

Tl T e T o <

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PINO. LAURENCE J Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE., SUITE 600
ORLANDO Fi. 32801

City F L Zip Cede

8. The above nam

SIGNATURE
7 TTgnature, W?(UW'{N registerad agent and title if applicable. {NOTE: Registerad Agant signatura raguirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
o y
FEE S $61.25 Trust Fund Contribution L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE O3 pelete TITLE PTrs D ' []Change  [e&ddition
NAME NAME Pino, Laurcnee O .
STREET ADDRESS STREETADIRESS 2. & & 8. On ang e Rot. Sdi +'t.. 6 oo
CITY-ST-2IP CITY-ST-21P (] y L“ f\OI'O E 'y 3‘; o ‘
TITLE 3 elete TITLE D o L O Change [ Addition
we\wWastar banoks Tullo o 1. g6
STREET ADDRESS STREETADDRESS | 9 o Oraméa ﬁu-c . .SM iTe Y
CITY-51-2IP CITY-ST-21P O {g ” > 32 0’]
TmE 1 Delete TITLE D " Ochange [BeAmBition
NAME ) . - . NAME _Ro ers _,Donmlo( .C,- < ~ 4006
STREET ADDHESS STAEET ADDAESS | 9 So. Yoran § < et 9 Suife
CITY-5T-2IP ov-st2e | A | aenela FL 32 f6)
TILE O pelete TIME ) 7 ‘O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TMLE ] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TITLE O peteta TIMLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-ST-2IP

12. | hetaby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusteg empesered T BXECTEhjs repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an.addigse, with all cther like :

SIGNATURE: J—@MQ REQUIRED

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99}



