2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

MAINLINE MARKETING, INC.

P95000079410

Secretary of State

02-25-2003 90120 004 ***150.00

Principal Place of Business
500 N HARBOR CITY BLVD

STEB
MELBOURNE FL 32935
us

Mailing Address

500 N HARBOR CITY BLVD
STE B

MELBOURNE FL 32935

us

2. Principal Place of Business

VAN

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘%27489 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ; geg-gi Iﬁ:’eﬂ“c’"a'

- 6. Name and Address of Current Registered Agent _ _ 7._Name and Address of New Registered Agent

lame

SWAN, DOUGLAS G %M N Bo voe \as 6.

' Sireet Addresg {P.0. Box Numbisdis Not Acceplaple)
3128 LAKE WASHINGTON RD S\ Celaag < W
245 - &
MELBOURNE FL‘32934 City Zip Code

e Lboue va FL PR

¥ the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing

its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

b
~

Signature, lyped or printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D oL [T Delete THLE (i Change [ Addition
NAME SWAN, DOUGLAS G NAME
streer ApoRzss | 7817 FALLING LEAF PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE MR ~J'Detets ~ ~ TLE = s e - - C)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE i [ petete TITLE M change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-2P - CITY-ST-2IP
mE N, \ [ celete " TMLE _ . » ~OChange [ Addilion
NAE .- LA PoTOIMed L s Be s i oSy Lme il @t oty .NAME . P U P | (S G et L3 s W
STREET ADDRESS - e e - STREET ADDRESS N
_ om-sT-2Ip i T CITY-ST-2IP PR

of the corporation or the receiver or trustee empq
changed, or on an attachrment with an addrg

SIGNATURE:

12. | hereby certify_thét the information supplied with this filin
indicated on this report or supplemental repert is tyue and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ssi/uRE AR

does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further cerlify that the information

ered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
ith all other Iike empowered.

SIGNATURE ANDPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOMN

2-2\-2067

Data Daytima Phona #

criomin IR

A

CR2E034 (10/02)




