2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008694 May 18, 2000 8:00 am
. Entity Name
MAINSAIL MANAGEMENT GROUP, INC. Secretary of State
05-18-2000 90384 041 ***150.00
Principal Place of Business Mailing Address
5108 EISENHOWER BLVD 5108 EISENHOWER BLVD
TAMPA FL 33634 ‘ TAMPA FL 336346313
us us
[ LD AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4, FE! Number Applied For
53-3216763 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese.ggq lﬁ::ledciltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3o O, (ol )ER, OT

HARRIS, RICHARD M Streel Addrass (PO, Bax N = Not A |
16613 HUTCHINSON ROAD e A P BT FERNT TS WbR, BLYD.

ODESSA FL 33556
7/ // T RN IA FL [ 5% 3y

8. The above named entity submits this stateme %e/ e of changing its registered cffice or registered agent, ar both, in the State of Florida.
/, ! .
y
SIGNATURE e f JY/ I / N N
Signatura, typed or pWagis d agent and title if apphcable (NQTE: Registered Agent signature required when reinstating) / DATE 7
¥
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect N ‘
. . El F
Tax filing requiremnent and glects to do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing O $5.00 may Be
2 Trust Fund Centribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D ] elete TITLE b¥ M Change [ Addiion
HAME HARRIS, RICHARD NAME
streeT A0DRESS | 16613 HUTCHINSON RD. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33558 CITY-ST-71P
TILE D [ Delatz TiTeE DV Rchange [ adaition
HAME COLLIER, JOE ' NAME
sTReeT aD0RESS | 19119 N. DALE MABRY HWY. STREET ADDRESS aﬂoz / (f /V £ Wf oN7T A vE.
ov-st-2¢ | LUTZ FL 33549 CITY-ST-2P ~TH y7} A - AL - 330 06
TE . _ T Delete TITLE A} S . O change ﬂAdmtion
e e TJULAMNNL QV/NTRANA
STREET ADDRESS STREETADDRESS |/ 47 f~ ) &f G L€ AN ‘z’ﬁ .
CITY-ST-2IP CITY-ST-2IP mm lp A - '\p(l - J I / g
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IP
TNLE R ] Delete TITLE [ Changse [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-§T-2IP
TITLE . [ Delate TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental 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 directer
of the corporation or the receiver or trustee ampowered to 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 attachment with an address, with il ofher like empowered.
' i —!\G/T'ﬁ;‘ii%*':‘ i T/‘ : & - 7& <. 200 (373)
SIGNATURE: - A i ) .671 L whann€ (Juinfan« - A& - O 943-I63z2

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



