e exprohen

42. | hereby certify that the information supplied with this filing does not qualify for th atert T Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd-he Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reagiyer wered tQeweetllE this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmertyy erikg empowered.

SIGNATUR D}XATURE BENVARED ce 5. Pne /562 Yo7 20lA4ST3

Y =
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # N99000005470 Apr 18,2002 8:00 am
1. Entity Name
y ecretary of State
MAINSTREETWEEK.COM FOUNDATION, INC. 04-18-2002 90476 049 ****6] 25
Principal Place of Business Mailing Address
255 5. ORANGE AVE.. SUITE 600 P.O. BOX 1511
ORLANDO FL 32801 ORLANDO FL 32802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3617209 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PiN_(;, LAURE} CE J: RTINS T Te S e e T g ent Addiess (P.O. Box Number 5 NotU AGGeptEble) =
255 S. ORANGE AVE., SUITE 800
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed nama of registersc agent and title if applicable, - (NOTE: Registered Agent signatura required when reinstating) DATE
) 9, Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE TDSP [ Delete TITLE Clchange [ Addition | 5
NAME PINO, LAURENCE J NAME 3
STREET ACDRESS | 256 SOUTH ORANGE AVE SUITE 600 STREET ADDRESS 'é'
CITY-ST-2IP ORLANDO FL 32801 CITY-S1-ZiP L:i\l-l
TITLE D [ Delete TITLE [ change [ Addition S
NAME WESTERBAND, JULIO NAME
STREET ADDRESS | 255 SOUTH ORANGE AVENUE SUITE 600 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 CITY-$T-2IP
TLE D O peletz TITLE ) change  [J Addition
miE " "|ROGERS, DONALD C e o B E e s mese e
STREET ADDRESS | 255 SOUTH ORANGE AVENUE SUITE 600 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

.
“~——#TCGHATQRE AND TYFED ORBRNTED NAME OF SIGNING OFFICER OR DIRECTOR [Jﬁ O/ M Date Daylime Phone #



