2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT# P01000119776 Vi Secretary of State
1. Entity Name 02-06-2003 90039 023 ***
MAINSTREET RESOURCE SQUARE, INC. \/ 150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA SUITE 2212 ONE FINANCIAL PLAZA SUITE 2212 vvvaveasw
FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33394
I N AR W
/'1'
Suite,/ApL. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
" .
City & State City & State 4. FEI Number 69 00088 Applied For
18 Not Applicable
Zie Country Zip Country 5. Ceriificato of Status Desied [ 98-79 Addiional
L i I, [V S e imt el e e o e - -Fe@ Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

KILGALLON, PAUL J
ONE FINANCIAL PLAZA SUITE 2212
FORT LAUDERDALE FL 33394

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE pa&k\ \] Kl \O\M \On (ﬂo MM/ l/Zq )03

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Hagisleriﬁ A}xn{ signaturg required when reinstating) O DATE ’
'
“F]LE NOw!! FEE IS 3150'?52 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete TLE ClChange [ Addiion
NAME KILGALLON, PAUL J NAE .
sreeer aooress |ONE FINANCIAL PLAZA SUITE 2212 STREET ADDRESS
crv-st.oe |FORT LAUDERDALE FL 33394 CITY-ST-2IP
TME 1 Detete CTmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o __Rmvesrze | ‘
TITLE [ Detete TITLE (O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TITLE ‘ 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T : O elets Tme [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: QN ot oL .., —F3%

CR2E034 (10/02)



