R ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P94000008694 Secretary of State
ok 3 ok
MAINSAIL MANAGEMENT GROUP, INC. 03-19-2002 90062 007 *#*130.00
Principal Place of Business Mailing Address
5108 EISENHOWER BLVD 51068 EISENHOWER BLVD
TAMPA FL 33634 TAMPA FL 33634
- : T
2. Principal Place of Business 3. Mailing Address ”Imm "l ‘Il ”’ " m II
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216763 Not Applicable
4P ‘Country . Zip Country 5. Certificate of Status Desired | ?8'55 A_dd;tiona!
| e —..___.Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUER’ JOEC Street Address (P.C. Box Number is Not Acceptable)
5108 EISENHOWER BLVD
TAMPA FL 33834
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, typad or printed name of registersd agert and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. "rhis cerporation is eliglble to satisty its Intangible FILE NOW!I! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
i Trust Fund Contribution, a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete o Rt O Change [ Addition
NAvE HARRIS, RICHARD At
STREET ADDRESS | 16613 HUTCHINSON RD. STREET ADDRESS
CiTY-5T-2PP ODESSA FL 33556 CITY-5T-2IP
TITLE DV O peleta TIRE [J Change [ Addition
NAME COLUER’ JOE NAME
STREETADDRESS, | 891, S. NEWPORT_AVE . o ] STREET ADDRESS
R A = T A W e e S i e et U T e e e s Tl e o - s =
ory-s7-7P | TAMPA FL 33608 — CiTY:ST-2IP : — =
TITLE DS O Delete THLE [JChange  [] Addition
NAME QUINTANA, JULIANNE NAME
STREET ADDRESS | 165844 GLENARN DR STREET ADDRESS
CITy-81-2I1P ) TAMPA FL 33618 CITY-8T-ZiP

e O Deete e ART J'VGE. éﬂ.} /A P O] Change B Adition
:::IIEEEIADDRESS :TAf:’;EETADDRESS @5%(’?5’(( LEN K /byzﬁ ‘conn. AL700
e | TATLANTA . GA 30392

THE [ Delete TITLE FAR TN EAC [3 Change Addition
NAME NAME rf('i nC p oL Lﬂ(L B700
STREET ADDRESS STREET ADDRESS 55 (RLENRIDEE (ON W.#
CITY-57-2P CITY-ST-2IP ANTLANTA , ~A F03Y.

THLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all powered, ~
SIGNATURE: a A qAM A, :

/
/Vt/f)iﬂn{ Mm}‘/‘" 4/2'403‘ 8?397‘/3 2L 33

IGNING OFFICER OR DIRECTOR Cata Daytime Phone ¥

VT

FE

P01 Q0w |

CR2E034 (9/01)

p




