PR | . FILED

2003 FOR PROFIT corpomaTioNn ™ _ Jun 17,2003 8:00 am

UNIFORM BUSINESS REPORY {UBR) _ *  Secretary of State

DOCUMENT #  P94000008694 (/| g 05052003 90384 039 =761 23
1. Entity Name 06-17-2003 90025 029 ****8R 75
MAINSAIL MANAGEMENT GROUP, INC. _
Principal Place of Business Maiing Addrasg
S108"EISENHOWER BLVD 5108 EISENHOWER BLVD . _
TAMPA FL 33634 - TAMPA FL 33634
us .- us “
1a Princig;al'PTabaof Bﬁ;iness = 3. Mailing Addrass -
Suite, Apt. #, elc. Suita, Apl. #, etc. . . - . 'L_j CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiled For
. ' . 59”3216763 Not Applicable
Zip ?"”“"’ Zip Countey 5. Cerlificate of Status Desires [ f‘g Z‘f’q fidtional
8. Name and Addresas of Current Reglstered Agent - 7. Name and Address of New Registersd Agent
. - e o i s e ; . — ey Name o e —_— - -
COUIER, JOE C It
Strest Address (P.O. Box Number Is Not Acceptabile)
5108 EISENHOWER BLVD
TAMPA FL 33634
' City SREED

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragisterad agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typad o Prited name bl regittared agem and titke il applicatie, (NOTE: Rogistared Agant sigrating racuired wikedn Nensiating) OATE
[h
Mt::l"ilea;! ?wz;gﬁ’%;ﬁlﬂsgs?&oﬂ ] T[T Hlecton Comnetn Pnancing ™ 0 $5.00 may e
uaka.gmn Payable to Florlda Depertment of State : Trust Fund Gontribution. Added o Fees
10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 174 O Gelete TITE Dichange [ Atoltion
NAME HARRIS, RICHARD NAME '
svreer anoaess | 16813 HUTCHINSON RD. STAEET ADDRESS
orv-st-zp |ODESSA FL 33558 ey s1-1e
e v 2 Delte mE [JCherge [ Acdition
NAME COLLIER, JOE RAME
sweer aporess 821 S NEWPORT AVE STREET ADDRESS
civy-S5-2p TAMPA FI. 33606 CITY-ST-2P
1 me - DS s S Tme . mcm {71 Addition - -

e |ounTana, Juuae ) e [vASsALL0, JULJANNE

sy iooeess | 15814 GLENARN DR T T T T ) SEET AboRESS
env-s-zr [TAMPA FL 33618 G- §i-2P
TE P O elere TITLE Cichange [ Addition
NAME LANE, Hl, GEORGE WAME
sTReeT aporess |5555 GLENRIDGE CONN. #700 STREET ADDRESS
orv-s-z¢  FATLANTA GA 30342 : “Criv-st-zip = S
TTLE P O nelets TMLE [Jchange [ Addition
HAME POLLACK, MARG NAME : .
svreeT apoRess 15555 GLENRIDGE CONN. #700 STREEY ADURESS
emv-st-z¢ TATLANTA GA 30342 CHY-ST- 2P
TTE [ Detate TIE [Dcrnge T Addision
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST.7P Ciry.ST-7IP

12. | heraby centify that tha information suppiled with this fiiing does not qualify for the exerpption siated in @ction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signgfire shall hav agha samn lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or rustee empoweared 10 execuls this report as - ired b pifr 607, Florida Statutes; and thal iy name appears in Block 10of Black 111l

changed, or on an attachment with an address, with ali othar like empowared.
SIGNATURE R /36) N3  dB-2% 24x

SIGNATURE:

™

CR2E034 (10/02)

SIGNATURE AND TYPED OA PRINTED NARE OF SRIN

o ————m



