FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY LLIZLOD

DOCUMENT #  PO1000078804 Secretary of State
1. Entity Name: 05-05-2003 90142 027 ***150.00
MAINSTREAM MARKETING SOLUTIONS, INC.
Principal Place of Busingess Mailing Address
750 FENTRESS BLVD 750 FENTRESS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2, Principal Place of Business 3. Mailing Address HH],"“H II’I] ”l“ "l“ ")“"m IIm I"Il"'ll ’Im ")') I"“"J

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3737092 Not Applicable
Zip Country _ ;ip Country 5. Cerlificate of $tatus Desired. . [ $8',75 ,A_ddi[ional
i Y [ — U P .- — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S . - Sneser  Davio

ROST, SCOTT R o ' Street Address (P.O, Box Number is Not Acggptable)
444 SEABREEZE BLVD. SUITE 800 750 éaﬁu TRES S OLvd

DAYTONA BEACH FL 32118

Zip Code
Dayropn Beney FL | 3274

8. The above narned entity submits this staternent for the purpose of changing its reglstj?fﬂce or registeregagent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agem
SIGNATUHE BA Vid A&SK / /0 £eSbedT / 4{”30'-007

Signature, typed or printed name of registered age{ and title if applicable. {NOTE: Regisiered Agent signature required when rems[éting) DATE
FILE NOW!!! FEE IS $150.00 . . .
, El n i ry
Atter May 1, 2003 Fee will be $550.00 o et ey 9500 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ change [ Addition
NAME SASSER, DAVID A NAME
STREET ADDRESS | 750 FENTRESS BLVD STREET ADDAESS
CTv-S1-2° | DAYTONA BEACH FL. 32114 oiTY-St-2P
TITLE D (1 pelete TITLE [ Change [ Addition
NAME GUARDINO, JAMES A Nane
SIREET ADDRESS | 750, FENTRESS BLVD STREET ADDRESS
_GNST2F - | DAYTONA-BEACH.FL 32114 - - - - oSt = S
TILE [ pelete TITLE InY L Change Addition
NAME KAME KuRT LicBETran
STREET ADDRESS SIREETADDRESS | moty FEmwTRESS Buvn
CITY-ST-2IP CITY-5T-ZIF QAVTDMA 3f-’n¢!| Fe 221y
TITLE [ petete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CITY-ST-2IP

12. | hereby certify that the information supg
indicated on this report or suppleme
of the carporation or the receiver op
changed, or on an attachment witj

ied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and gecurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
be empowered togfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gdress, with all er like empowere

HAQUIR ‘4% (PA&&‘&( Y303  JbR27Y-AAT

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE: v

CR2E034 (10/02)




