.20C1 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000003440 May 03, 2001 8:00 am
1. EntyName Secretary of State
MAINSTREETWEEK.COM CORPORATION 05-03-2001 91099 018 ***150.00
Principal Place of Business Mailing Address
255 § QRANGE AVE. SIXTH FLOOR 255 5 ORANGE AVE. SIXTH FLOOR
ORLANDO FL 32801 ORLANDG FL 32801 []004 4 7 33
0. Box /S
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State State 4 FE| Number Applied For
O C{O / C ‘5["—3 (é’jOégq Not Applicable
Zip Country Zip Country . i $3_75 Additional
3&’870 2 A 5 5. Certificate of Status Desired O Fee Required
_ _. .6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglsiered Agent
- Name ~ = e T T T e Rt
PINO, LAURENCE J .
Street Address (P.O. Box Number is Not Acceptable)
255 S ORANGE AVE, SIXTH FLOOR
ORLANDO FL 32801
City FL Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eligible to salsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - 0
= ust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O elete TITLE D / P : Gemige [ Addiion | S
S
NAME PINO, LAURENCE J NAME S
SRETA00RESS | 9565 S ORANGE AVE, SIXTH FLOOR STREET ADDRESS 3
CIFY-5T-2P CITY-ST- 2P b
ORLANDO FL 32801 _ |
TLE O Gelets TITLE 7 Lo / 1 Change  [Z-Aciition g
NAME NAME urnm ok ole~ LT Floo r
STREET ADDRESS STREETADDRESS | A5 ¢ S ° Jora 7 5< ’4 qu_' /
CITY-ST-2IP CITY-ST-2IP Orlan oéo /=~ L 22RO [
TE = == = | o s B e sww [Fglte ‘¥ TmE 5 — ”"‘“"’E! Change — Eﬂ’ﬁﬁiun e
NAME NAME Lo /s “‘f\ ﬂﬁ ?(/-t < ie~ Sl
STREET ADDRESS smeeraonss | 256 S TOnance f7U [ Y &7 [/ oo r
CITY-ST-2P CITY-5T-2IP Orlanmds & jzgc},/
TITLE [ pelete TITLE Y O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
13. | herehy certify that the information supplied with this filing does not-acatfyTor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporlgr supp eme SRe gareracTurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the [T RETWErEtNQ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g |||Iﬁ R .- ediress, with all oler like empowered.
’ —_ f /.
SIGNATUR Zd WrFence  J o ‘tHhe 4/// /0 {

GNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [aytime Phona #




