2001 UNIFORM BUSINESS REPORT (UBR]) FILED

CR2E(34 {10/00)

[ ]
DOCUMENT # P94000008694 | Apr 30, 2001 8:00 am
1. Entity Name B
ey ) ecretary of State
MAINSAIL MANAGEMENT GROUP, INC. 302001 Y006 011 ~*150.00
Principal Place of Business Mailing Address
5108 EISENHOWER BLVD 5108 EISENHOWER BLVD
TAMPA FL 23634 TAMPA FL 33634
Us Us
Suite, Apt. #, sto. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216763 Mot Applicable
Zi Count Zi Count i
e auniry L ountry 8. Certificaie of Status Desired O] $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COLLIER’ JOECHI Street Address (PO, Box Number is Not Acceptable)
5108 EISENHOWER BLVD
TAMPA FL 33634
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyacd ar printed name of registered agent and title i apolicaile [NOTE: Regislercd Agent sigrature recuired whe e asmal ngh DATE
9. This corporation is eiigible ta satisfy its Intangible FILE NOWH! FEEIS $156.00 10. Eloct - :
. s - R 0. Elaction Campaign Financing $5.00 May Be
Tax filing requweme}nt and elects to do so. After MAY 1, 2001 ¥ ee will be 3550.G0 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Deparirent of Siate
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11
MLE DP ] Detete TITLE [ Change [ Addiien
NANE HARRIS, RICHARD NAVE
STREETASDRESS | 16613 HUTCHINSON RD. STREET ADDRESS
CITY-S1-2IP ODESSA FL 33556 CITY-ST-2IP
TiTLE Dy T Delste TIILE O Chaxge 3 Additian
NAME COLLIER, JOE NAME
STREET ADDRESS 821 S NEWPORT AVE STRZET ADDRESS
CiTY-8T-Z2IF TAMPA FL 33606 CITY-8T-Z3F
TITLE DS ] Delete TITLE [ Changs [ Adaiian
HAME QUINTANA, JULIANNE HANE
STREET ADDRESS 15814 GLENARN DR STREET ADDRESS
CiTY-ST-7IP TAMPA FL 33618 CITY-ST-2IP
TI5LE 7 Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IF GITY-ST-21P
THLE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP Cy-Sr- 2
TITLE 1 Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-3T-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further cartify that the infermation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; tat 1 am an officer ar diroctor

of the corporation or the receiver or trustee empoweracd,do execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12§
changed, or on an attachment with an address, with.g# other likg egfpowered

4 ’Z ZQQ /1 400802603

SIGNATUREART TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylire Phonc 4




