S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2002 8:00 am;

oSy EE

! Date

Daytime Phona #

1. Entty Name Secretary of State .
MAINSTREET HOMES & DESIGNS, INC. 05-15-2002 90141 012 ***150.00
Principal Plage of Business Mailing Address
4009 MIDWAY ROAD EAST 4009 MIDWAY ROAD EAST
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Address “Il”“' "III“' "m "m "m "m“"l “"I m“ Il“l I“l“m |"'
I ). DAMLKog Pevp | i td. DAL Ui Be/D
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — Jy & State . 4. FEi Number Applied For
feonT Ciry | LANT Ci7y [T 59- %70 947 Not Appicable
N L# " Lg g
: Country A Country 5. Certificate of Status Desired O $8.75 Additional
/2% U-5. 2394 ¢ 2. Fee Required
— - 6..Name and. Address of Current Reglstered Agent - __.________.|____.._ . ___ 7 Name and Address of New.Registered Agent [
' a3 Name
SPIEGEL & UTRERA, P.A. Strect Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
r
CORAL GABLES FL 33134
City Zip Code
e .  FL
8. The above named entit frritpis stiempnyior the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.
SIGNATUR : ‘4.,‘1‘ lllj ¢ fW"J /‘*""Lf ’\G. MS V’M o2
Signaturd, tp indd name ojgfor lrfic agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. N . [
9. This corporation is eligible tdSatisty its Intangible FILE NOW!!! FEE IS_ $1?‘56.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. M After May 1, 2002 Fee will bEHI $550.00 Trust Fund Contr bution Added to Feps
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 - ‘
TIMLE PD O oelete TILE vD FChangs [ Addition 5
NAME JENKINS, T. CLAYTON NAME SERLA NS, T CeaqyTon) &
sTReeT aopRess | 4009 MIDWAY ROAD EAST STREETADDRESS |l /DO MIDLSAY D .£. §
crv-si-ze | PLANT CITY FL 33565 / oS-k | fean T Curv |, FL 33545 8
e VD (W Delete e Clchange (] Addition | 5
NAME ALHO, THOMAS E NAME ‘
STREET ADDRESS | 4009 MIDWAY ROAD EAST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP -
Ut sT O celete TILE Ol change [ Addition
et DAVIS - STELLA b~ o oo NavE . ]
STREET ADDRESS | 4009 MIDWAY ROAD EAST STREET ADDRESS T e i T
orv-s7-26 | PLANT CITY FL 33585 CITY-ST-ZIP
THLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF
TITLE [ Gelete TITLE [J thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Saction 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep @it accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustey sTpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachmept-w
SIGNATURE T-LAYP SRS a5 oforf-02 573752494

7 |




