2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067451 Jan 19, 2000 8:00 am
1. Entity Name :
MAIN STREET TEE'S, INC. Secretary of State
01-19-2000 90186 001 ***150.00
Principal Place of Busine-ss 7Mai|ing Addrass
POB 1119 POB 1119
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423-1119 - - -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE( Number Applied For
) 593208973 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese. gesq Lﬁ;ied;tional
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Namo -
GARRICK, DAVID M Street Address (PO. Box Number is Not Acceptable)
420 NW 6 ST
STE4 .
CRYSTAL RIVER FL 34429 , _
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.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling} DATE
g et ™ | ptorMa 1,2000 Fop wilba $ss0og | " E8en Camoain Frenrg - $5.00 vy be
N 4 M Trust Fund Contributicn. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TILE O change [ Addition
NAME GARRICK, DAVID M NAME
STREET ADORESS | 502 NW 6TH STREET STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
L L] Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE (3 change [ Addition
NAME S I e NAME
STREET ADDRESS l T T e R sTReET ABDRESS [ e e © L e————
CITY-ST-ZIP CITY-5T-ZP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thigfikgg does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgfe anl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgfered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, fvith afother like empowered.

TNE AR Laei . 112000 352 -$3 . SooY

. . NLU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirme Phana #

SIGNATURE:

CR2E034 {9/99)



