2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
PO0000050989 '

MAINSTREAM DEVELOPMENT GROUP, INC.

DOCUMENT #

1. Entity Name

Secretary of State

02-03-2003 90148 020 ***150.00

Principal Place of Business
1853 MISTY MORN PLACE
LONGWOOD FL 32779

Mailing Address
825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

22000731

2. Principal Place of Business

3. Mailing Address

Wy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE {F MAKING CHANGES

Feb 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—3653257 Not Applicable
Zie Country P Country 5. Certificate of Status Desired O $B'75 Additional
o B B L ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RAINES; ROBERT-JR— John O Dinael)
' ) Street Address (P.O. SBox Number is Not Acceptable)
2300-CHANTLLY-AVENUE
WINTER PARK FL 32789 [\ 225 Suashise  Lane
City Zip Code
N\ | Alrtognte g 003nss FL 32 7Y

8. The above named entity subrmifts thisktdterndnt for the purpgee of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of fegisterad agent and title |t ﬂpdicanla‘ {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPTS [ Delete TITLE [JChange [ Addition
HAME O'DONNELL, JOHN HAME
STREET ADDRESS | 1853 MISTY MORN PLACE STREET ATDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE CFO [1 Delete TIMLE [J Change  [] Addition
NAME RAINES, ROBERT JR WAME
STREET ADDRESS | 2309 CHANTILLY AVE STREET ADDRESS
UmST-2R |WINTER.PARK.FL.32789 _ . . e S — e -
TITLE VPD ] Delete TITLE [J Change  [] Addition
NAME COHEN, ADAM A
STREET ADDRESS | 293 20TH STREET NORTH, #200 STREET ADDRESS
CITY-S1-2IP BIRMINGHAM AL 35203 CITY-S1-21P
TIME VPD Xﬂele[e TITLE [ Change [ Acdition
NAME DULLIN, STACEY NAME
STREET ADORESS | 213 20TH STREET NORTH, # 200 STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35203 CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f\ l CITY-ST-ZP

alify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE\L SIGN Ti = RE@U RED ~N /‘1{03 Qlu‘ﬂ BL3-G45

SIGNATURE ANDTYPED CR TINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplipd

CHLLIR) | |

nv

CR2E034 (10/02)



