2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000050989 J%‘écﬂ’éf? %)18 é(t)gtgm

1. Entity Name

MAINSTREAM DEVELOPMENT GROUP, INC. 01-17-2002 90040 033 ***150.00
Principal Place of Business Mailing Address

1853 MISTY MORN PLACE 825 SUNSHINE LANE

LONGWOOD FL 32778 ALTAMONTE SPRINGS FL 32714

AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3653257 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi f Status Desi
5. Certificate of Status Desired O Fes Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Heg-lstered Agent
T Name
RAINES' ROBERT JR. Street Address (P.0. Box Number is Not Acceptable)
2309 CHANTILLY AVENUE
WINTER PARK FL 32789
City FL Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agert and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $150.00 10. Election C ion Fi ‘
Tax filing reguirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ; Trigillzzn dags;xﬂg;uﬂ::ncmg 0 fg;gﬁohg:z:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPTS O pelets e ] change [ Addition
NAME O'DONNELL, JOHN NAME
street anoress | 1853 MISTY MORN PLACE STREET ADDRESS
¢ITY- ST 7P { ONGWOOD FL 32779 CITY - ST-2IP
TIME CFO O oelete o [JChange [ Addition
NAME RAINES, ROBERT JR NAME
STREET ADDRESS | 2308 CHANTILLY AVE STREET ADDRESS
orv-si-ze | WINTER PARKFL32789 Cimv-ST-2I o _
TLE VPD ngma TTLE Clchangs (1 Addition
NAME SHAVER, SANDRA NAME
STREET ACDRESS | 7813 ST ANDREWS CIR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32835 CITY-S$T-2IP
TITLE VPD : O pelete TITLE O cnange [ Addltion
NAME COHEN, ADAM NAME
sTREET AD0RESS | 213 20TH STREET NORTH, #200 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35203 CITY-§T-ZIP
TITLE VPD 1 Delete TITLE [JChange [ Addition
NAME DULLIN, STACEY NAME
STREETADDRESS | 293 20TH STREET NORTH, # 200 STREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 35203 CITY-§T-2p
TITLE (] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P i /'\ ] orv-stze

13. | hereby certify that the information supplied with i ualify for the exemptionfstated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue andyccprate ghd that my signature shill'have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp ekute thls report as required byiChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, like empowered.

SIGNATURE: ___ SIGNATU! INGARED

SIGNATURE AND TYPED OR PRINTED mM’E'M BI(yNG OFFICER OR DIRECTCR 1 Date Daytima Phone #
—

CR2E034 (9/01)



