U 4/9/0 FILED
2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # Secretary of State
1. Eptify Nama P01 0001 1 9776 / 04-09-2002 90041 046 ***158.75
¥
MAINSTREET RESOURCE SQUARE, INC.
Principal Place of Business Mailing Address .
ONE FINANGIAL PLAZA SUITE 2212 ONE FINANGIAL PLAZA SUITE 2212 28369
FORT LAUDERDALE FL. 33394 FORT LAUDERDALE FL 3334 v f
1
S S DR A TR
-1 ‘
Suita, Apt. #, elC. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 8. FELNumber Appied For
(ﬂ - DOO 881 Y Not Appiicable
Zip Country p Country 5. Certificate of Status Desirad N ?esa';esq&f:;uom'
8. Nams and Address of Currant Registered Agent 7. Name end Address of Naw Regiatered Agent
R e L= Name—— -t

K“‘GM'LON' PAUL J Street Address (P.O. Box Number is Not Acceplable)

ONE FINANGIAL PLAZA SUITE 2212

FORT LAUDERDALE FL 33394 *

City FL ‘ Zin Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

May 21, 2002 8:00 am

SIGNATURE —
Sigratura, typed or printed name of registerad agent and tite # Applicabis. (NOTE: Ragetered Aganl signature requlred whin ramnstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Bleclion C. ian Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fea wlll be $550.00 " Trust Fund Copr:r?butim. 9 O f?&g?o“:‘;’;?
{See criterla on back) O Maka Check Payabls to Dapartment of State
. DOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFAICERS AND DIRECTORS IN 11
TILE D 3 oelete HITLE Ocnnge O Additon | S
NAME KILGALLON, PAUL J NaME e
smiET ADoress | ONE FINANCIAL PLAZA SUITE 2212 STREET ADDRESS 3
om-sr-ze | FORT LAUDERDALE FL 33394 ory-s1-2¢ &
1MLE : [ oelera TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-530 CITY-5T-ZF
TIE o O pelere wpoe . Dchange ] Acdition
MAME  ~ T i . NAME
—STREET Abnncee = SYREET AODRESS i s : - = B
CiTY-§T-21P CITY-ST-217
TMLE ) pelete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CITY-ST-2P
TILE O Deteta TIRLE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
e [ Detate e (I Change [ Addilion
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P

13. | haraby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. § further certity that tha information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustaa empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121t
changed, or on an atlachment with an addresgwith) all other like empowerec.

sianaTuRe: __ & GV s pregiper el 538
ol . T hd Dayizna Prons ¢

SIGHATURE ANOWTPED OR PHINTED NAME OF SIENING OFPCER OR DIRECTOW Opie

THOC I, Rilgaion




