2001 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # N99000007110

. 1. Entity Nama

ST. CLOUD MAIN STREET, INC.

Principal Place of Business

1200 NEW YORK AVENUE
ST. CLOUD RL 34769

Mailing Address
P.O. BOX 702417

ST. CLOUD FL 34770-2417

3. Mailing Address

2. Principal Place of Pusiness
o1 MNewdark A

Suite, Apt. #, etc. Suite, Apt. #, elc.

228

FILED

Mar 19, 2001 8:00 am

Secretary of State

02-28-2001 90025 002 ****5] 25

-~ Udo0d

N A

DO NOT WRITE i THIS SPACE

City & Stab City & State 4. FEI Number Appliec For
51 g : ‘ Q ! !D- F. L— 59.3614025 Not Applicable
Zip . Country - Zip Country " . $£8.75 Additional
5. Cenrtificate of Status Desired O .
W |Ooeocn, . o B

6. Name and Address of Current Registered Agent

t. Hame and Addreas of Naw Aegistered Agent

T e et S, N oS 0 T

DEBRA L. JOWERS, PA
1801 WEST NEW NOLTE ROAD
ST. CLOUD FL 34772

e e

T Qe Rspple g

e e —— =

TS TNELRVEYR ANE .

“ 57 Aood

FL [28%1.9

! B. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE ael \-3\-200\
DATE .
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
P FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depanmem of State
! 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 10 =
o e D ﬁfnemg e Ssc_. te T R © Cthange  [Kadditon | -
e JOWERS, DEBRA L e HELEN Lo X e
szt acosess | 1801 W. NEW NOLTE ROAD smecTaoonss | A A & L~ 127 F S, 5
ov-st.2e | ST. GLOUD FL 34772 CY-57-2 g 3 , g_:ét Fols) .ED' (' TG Y A L&J
T D 1 Detete ME T SICARN Ronange O] Agdtion | &
| e STARK, PAULA : “ NAME A E .
smeeTovRess | 12 ORANGE AVENUE STREer soogess [ *
orv-st-2e | ST. CLOUD FL 34769 orv-st.2 "
e D O elee e D 1 refsutes (Rooange T Addition
HAME HODGINS, CHUCK . NAME Jot R N - - .
| “saeer Aocmess | 12 WYOMING AVENUE streeTADORESS | 8 )
env-sr-2¢ | ST. CLOUD FL 34769 om-stzp | 1L
ne D Detele i [ Rres\dethr—E\o A Dl range R addiion
NAME JOHNSON, MIKE X NAME Mpchele. eyl o
sineer soofess | 6891 OLD MELBOURNE HWY. § smeeraovress { )RV Lo e_,\’bp,\j’s\d .
orv-s-2¢ | &T. CLOUD FL 34769 avsr et O OO, FL WY LA
Tine D [1 Delete | e ’D VicE Ples\Den T (A Cange 3 Actiion
NAME MURDOCK, LES NAME SHAMNG , .-
swree! a0eess | 500 GRAPE AVENUE STREETADDRESS | V) : ’
cr-1-2¢ | T, CLOUD FL 34769 ‘ CITY-ST-2P " . ' _
TILE D Qe gne!eta e {  [Ochange [ Agdition
NAME LEWIS, SARA NAME .
strees aporess | 4501 NEPTUNE ROAD STREET ADRESS
erv-st2p | ST, CLOUD FL 34769 ci 5129
12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ihe information
indicated cn this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or lrustes empowered to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachment with an address, with all other like empowered. P /D oy
SIGNATURE: _ B bn C ._3'(@ e Ay
TURE AND TYPED OR PRINVED NARE OF SIGRING OFFICER OR DIRECTOR Dats - ¥ foayimo Prone ¢




