'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am

D

1.

OCUMENT # p01000078804

Entity Name

MAINSTREAM MARKETING SOLUTIONS, INC.

DO NOT WRITE IN THIS SPACE

bd9y13

2.

750 Fentress Blvd.

Principal Place of Business

3. Mailing Address
750 Fentress Blvd.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-29-2002 90082 038 ***150.00

City & State City & State 4, FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 59-3737092 Not Applicabls
Zip Country Zip Cauntry - . $8.75 Additional
32114 32114° 5. Centificate of Status Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Currant Registered Agent

Name

Scntt B.. Bost

Street Address (P.O. Box Number is Mot Acceptable}
444 Seabreeze Blvd., Suite

800

CiyDaytona Beach

FL

Zpp Code 32118

SIGNA

The above named entity su

*'s this stalerent for the purpose of changing its registeres cffice or registerad agent, or both, in the State of Florida.

april 12, 2002

Signature, Wmd name of registerad agent and titie it applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9.

¥
This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00

After May 1, Fee Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

CR2E034B (12/01)

SIGNATURE:

1. OFFICERS AND DIRECTORS
TITLE D TITLE
NAME Sasser, David A. NAME
STREET ADDRESS 7 50 Fentress Blv 4 STREET ADDRESS
-
Qury-ST-2P T)aytona Beach, FI.__32114 ary-ST- 2P
TILE D ’ TILE
NAME Guardino, James A. NAME
STREET ADDRESS 750 Fentress Blw d SYREET ADDRESS
.
crr-S1-2P Daytona Beach, L. 32114 Ciry-5T- 2P
TME_ . - - e e = ) [ TmE . . L i .
e P i aiica] et e i i IR — P s il — L T ey W . & e, L :.%(nﬁg‘wwwx‘*w"ﬂ.—)"“’w o

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P Do NOT WRITE
TIMLE TITLE .
- IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
me ) TILE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP /-) OITY-ST- 2P
13. | hereby certify that the informatignAuppligt with this filing does qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup ental r¢port is true and accdrgle and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

of the corporation or the receyy or trusjee empower to efedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address e empo: .

(
Foril (2,2.002
Cabs

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR

Daylima Phone #




