. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

DOCUMENT #  P0O1000012499 Secretary of State
1. Entity Name 05-28-2002 91790 036 ***150.00
MAINSHEET MANAGEMENT CORPORATION /’
Principal Place of Business Mailing Address
12880 VISTA PINE CIRCLE 1318 LAFAYETTE STREET
FORT MYERS FL 33913 CAPE CORAL FL 33004
: R0 R
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
oS- \O13 %\-\q tot Applicable
zp Country ap Counlry 5. Cerlificate of Status Desited [} ?g'zgq I:s:;"""a'
6. Name end Address of Current R ed Agent 7. Name and Address of New Registered Agont
Name
~SPIEGEL S OTRERAPA - Ge’( r\{ M \l 'e SQ' Street Address (P.Q. Box Number is Not Acceptabla)}

Cly : FL \ Zip Cade

—sAMERNE—  \2gkd Wk Pire G,
w A Pyees, FL33U5
/

emef for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

/_ 9-220)

8. Th‘J,above named en!

SIGHATURE &

Signatura, Hped o ot 8 w‘ gent $Kgnaie requirad when raneiatiag) DATE
— —h
9. This carparation is eligible to salislyj!lnlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
s o paign Financing $5.00 may Be
Tax hl:ng requirement and elacts to do so After Mey 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Detete TIME D cnange T Addition
NAME NYLESE, GERALD s NAME
steen aooRess | 12880 VISTA PINE CIRCLE STREEY ADCRESS
CITY-ST-2P FORT MYERS FL 33913 CTY-S51-21P
TIIE STD 0 Detete TIME O change (3 Adaltion
e NYLESE, TARA e
st aooness | 12860 VISTA. PINE CIRCLE STREET ADDAESS
CITY-S1-2P FORT MYERS FL 33813 : CITY-ST-2P
TIRLE [ Delete e O Change [ Addition
MME . L NAME . .
STREET ADDRESS STREET ADDRESS R
Y -SI-2F CITY-ST-2P N
TLE 7] Detete TWLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CTy-SI- 2P
TME 3 oetete nTLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-§T-21P CITY-S1-BP
TIME O Deete TILE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-51-20 , L CINY-ST-ZP

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
% and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
Gred 1o exacute this rspog as raquirad by Chapter 607, Florida Staules: and that my name appears in Block 11 or Block 12 if

Desctonl _420) AYSlishs

Daylioe Phore #

13. | heraby cerlify that the informalion sup %
Indicated on this repert or supplemerjg rgport
of the ¢orporation of the recatver nr [
changed, or on an attachment with,

SIGNATURE: X_:£

CR2E034 (9/01)

Avmmwd!

7

el




