FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P00000027061 Secretary of State

1. Entity Name 01-23-2003 90091 011 ***150.00
THE MAIN EXCHANGE, INC.

Principal Flace of Business Mailing Address
1708 WAHRF ROAD ‘ 1708 WAHRF RQAD
SARASOTA FL 34231 SARASOTA FL 3423
HLTs (Darlmdrﬂ AVIQ, 7 08 whaf/qlea)&cp .
Sulte, Apt. # elc Suite, Apt. #, elc. E] CHECK HERE IF MAKING CHANGES.

CifyJa State State 4, FEI Number Applied For
ﬂlt/\/l (L ‘PL rg‘ ot ﬂ, 65-0993961 ot Appicable

‘Country ‘Cauntry $8.75 Additional

Zé \_P aq 9\ LLS H é\‘{ aq 3\ us H_ 5. Certificate of Stalus Desired O Fee Roquirad

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

AT T T

HIBBS, KIMBERLY F e Kim by F. [Hibbs

1708 WAHRP FOAD Street Adct esr b(%))Box UW?ACCE?BU

A tT
=

SARASOTA FL 34231
oY ek lomn FL | ‘5923 |

8. The above named entity sy
the obligations of registe

P ﬁftatement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

II&)DS

CR2ED34 (10/02) .

SIGNATURE -
' Signature typed or WGU\&MG :eglslered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstaling) Toate T
n 415 ) N . . e ‘
V Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Departm_ent of State 1
10. RiEE QOFFICERS AND DIRECTORS 11. A ANGES TOQFEICERSAND DIRECTORS IN 11
TMLE PCEOD -*7 X[)emg TITLE 7 ALgEF [ r emy (3 Change mmmon
HAME HIBBS, KIM HAME , Mg, QONN F——
sTReeT apoRess | 2616 TERRY LANE STREET ADDRESS | //‘2 JWALFRY @
crv-sze | SARASOTA FL 34231 a-st-20 VBT o Sl G —
TILE D\ r{(;{-or O pelete TITLE ’-D\ rec:{o( YR [ change 3] Addition
NAME \mb&ﬂ F[.hbks NAME K b_gfl;_' T; H‘\b S
STREET ADDRESS 08 Whe 6 ad e SHETIOTRESS | 1108 whc‘vb
Gy ST- 2P ‘:nmwﬂ FL 24231 arr-sT-2p C; tasiNe) \a F(- 3423}
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R . e §
CONV-STe 2P e e e, e e e A WY IGT T ~_ /
TITLE 1 Delete TILE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report e and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteerdmpofseted to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfjr4ss ali other like empowered.

sionature: _ SIonN@iMhe REQUIBED farJor  qui-ace-ass8

SIGMATURE AND TY DEH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dah Daylime Phona #



