e . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1._Entity Name

MAIN TECHNOLOGIES, INC.

P01000116594

FILED

Principal Place of Business

1620 FOLKSTONE RD.
TALLAHASSEE FL 32312

Mailing Address

1620 FOLKSTONE ROD.
TALLAHASSEE FL 32312

W

Y (i

i

2. Principal Place of Business

[ene

3. Mailing Address

JCG e~

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

LErer

Applied For |
Mot Applicable

City & State 4. FEI Number

[arar

Country

77}/7

$8.75 additional

5. Certificate of Status Desired O Fee Required

22917

6. Rame and Address of Current Reglstered Agent

074
7. Name and Address of New Registered Agept

GERLIN, WILLIAM L
1557 CRISTOBAL DR.
TALLAHASSEE FL 32303

" Lenes/of Len feeh

Street Address P.O. Box NUmber is Not Acceptable)

. A7 FL | 7772/2

crlee

8. The above named entity submits this statement for the purpose of cha

City
2z

ing its registered office goth, in the éategf Florid

smmm%ﬁ/ﬂc// //ﬂ /:ff

L

“Snalire, typed or prinkd name ol Tegistered agent and tills if applicable.

{NOTE: Regis(erem signature required when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrﬂnent of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

i
TIME D O oelsts TILE /2 /’ R’Change O Addition
NAME GERLIN, WILLIAM L NAME 4 A e
streT Aporess | 1567 CRISTOBAL DR. STREET ADDRESS / ( Z ﬁ /
CITY- 5T-2p TALLAHASSEE FL 32303 CITY-5T-2IF S <
TTE O Delete TITLE 4 ""‘”A < ',L o O gjtion
NAME NAME Ealuialn]m 'f,l' '2] |:| -
STREET ADDRESS STREET ADDRESS =5/ L! bt e _“DID f" 15
CITY-ST-21P CITY-ST-2IP ****IDD. 00 #e]s D- UU
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-T-ZIP
TLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS ?@
GITY-ST- 2P CITY-5T-2IP
TMLE O celete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemental

changed, or on an attachrrent

L8

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver gr trustee empOWﬁred ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appear

i address, wit

Block §1 or Block 12 if

S o2 T

ot like empowered.

MATUE_E AND TYPED OF PRINTED NA
-

OF SIGNING OFFICER OR DIRECTUH

Daytime Phone #

cry2
7 e

LOGZ000

I

CR2E034 (9/01)




