2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Feb 25, 2003 8:00 am ;

DOCUMENT # P02000078416

1. Entity Name
MAIN STREET MARKETING OF ORLANDO, INC.

Secretary of State

02-25-2003 90121 013 ***150.00

Mailing Address
11 NORTH SUMMERLIN AVE.. STE. 110
ORLANDO FL 32600

Principal Place of Business
11 NORTH SUMMERLIN AVE.. STE. 110
ORLANDO FL 32301

O

3. Mailing Address

Y6 GRAYSTokE IN.

2. Principal Place of Business

AHYG GAAYSTobEE ANE

Suite, Apt. # et 3 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
nILLMODO Fl“ DA EDo Fr Y- pYyg 32671 Not Applicable
Zip Country Zip Country » : $8_75 Additional
51’%] 1 oRanGE_ | 3'&8(1 OLANGE 5. Certificate of Status Desired [J Fee Roquired
6. Name and Address of Current Registered Agent _7. Name'and Address of New Reglstered Agent-— —— -~ - —}-
Name
DYMOND, WILLIAM T JR. Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DR.
ORLANDO FL 32801 ' e
City FL Zip Code

8. The above named entity submits this staternent for the
the‘obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

. Signature, typed or printed nama ot registered agent and title if applicable,

(NOTE: Regislered Agent signature required whon rainslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE D I Delete TILE D E‘Change [ Addition | &

NAME STARK, SAM ' HAME SAm § ’rk"a sTER T g

smaeer aporess | 19 NORTH SUMMERLIN AVE., STE. 110 STREET ACDRESS | SOF WESTavs 3

CITY-ST-20P ORLANDO FL 32801 CY-ST-2IP O ANDO, L 32¥03 2
o

TILE D : O Delets TITLE D — BB’Change [ Addition | €C

. Aonr T W E L

A CANTWELL, CHRIS NANE ceeis o u;:'c ORAVE °

stheer aboress | 11 NORTH SUMMERLIN AVE., STE. 110 sthezT aoomess | 182D MAPLE

omv-st-ze | ORLANDO FL 32801 (-S| a0 \JiNDELMERE, FL. 3TV

THLE . Cr e o . o m| Delete ~ J nne _ (7 Change - [ Additicn

NAME ‘ e T o e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE {1 Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZPP CITY-51-21p

TITLE \ 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE [ pslete TMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information
indicated on this report or supplemental report is true and accurate and that

changed, or on an attachment with My addess, all other like empowered.

SIGNATURE:

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE ARD

e RECZRE A 7 2)20/03 Yo7 CeETey2
INTRD NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phona #




