FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

1. Entity Name 02-08-2002 90016 041 ***
MAINSTREAM GROUP V, INC. -U8- 150.00
Principal Place of Business Mailing Address
825 SUNSHINE LANE 825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 22H4 - ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address “II""[ ”, "m "m "m "m,lI,H"”,n,H‘”, {"" "I‘I l'" IIII
Suile, Apt. ¥4, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Apnplied Fer
2 SC‘ - 3‘0%‘1@4‘1 il I HEE I B“ Not Applicabla
% . - -
ip Country Zip Country 5. Cerlificate of Status Desied ~ []  98-7D Additional
: - : — .. ._ T  [FoohRequlred
8. Namw and Address of Curreni Registerad Agent 7. Name and Address of New Reglstered Agem
— - . | Name_ .. .. ... o= - . — -
"
0 DONNELL’ JOHN Sireet Address (P.O. Box Number is Not Acceptabie}
825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered egant and Lile il appicable. (NOTE: Ragi d Agant sigr requlred when res ) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Bl . .
Tax filing requiremont and elacts 10 4o 50, Atter May 1, 2002 Fee will be $550.00 0. Election Cempaign Fnancing | $5.00 Moy Be
(588 critaria on back) O Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me T | PST O pelere e Dcrange [ Additon |
NAME O'DONNELL, JOHN NAME &
STREET ADORESS | 1853 MISTY MORN PLACE STREEF ADDRESS 2
CITY- 81219 LONGWOOD FL 32779 CITy-ST-2P ﬁl
mE VP oeiee TME CIchange [T Addilion | G
NAME SHAVER, SANDRA NAME
STREET ADCRESS | 7813 ST ANDREWS CIRCLE STREET ADDRESS
crmy-51-2¢ ORLANDO FL 32835 . _. - .o J ETY-ST-2P R ) . .
TITLE w 3 Delete TINLE O change ] Addition
N DULIN, STACEY Ak ] )
- STRcer 00Ress-{ - 243 20TH STREET NORTH LOFT #200" =~ | STRtET opess =" T
CITY-51-21P BIRMINGHAM AL 35203 rY-$1-3P
TME VP [ Delete TLE [ change  CJ Addition
NAME COHEN, ADAM NAME
smreet DoREss | 213 20TH STREET NORTH LOFT #300 STREET ADDRESS
crv-s-2¢ | BIRMINGHAM AL 35203 § oor-sae
TILE 3 Delete TME Dichange [ Agaition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-8T-21P CIY-SE-7IP
e (1 Detete TME [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-$T-2P
13. | hereby cenify that the information sypglied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemefftalport is true and accurale and that my signature shall have the sama legal elfect as if made under ocath; thal I am an officer or director
of the corporation or tha rece] fustee\empowarad t4 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 of Block 12 if
changed, or on an attachmefit wi\y al g 21 ke empowered.
) aEa e NS A TR
SIGNATURE: SYORYIRRE/N & Gl e s | VR0V
SIGHATURE .u‘h-fnu R PRINTED HAME OMZIGNING OFFICER OR INRECTOR Dm{; Daytima Prone ¢




