2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031605 May 02, 2000 8:00 am

1. Entity Narme

MAINSTREET & COMPANY, INC. Secretary of State

05-02-2000 90149 007 ***150.00

Principal Piace of Business Mailing Address
10529 LAKE WILLIAMS DR 10529 LAKE WILLIAMS DR
A FL 3 QDESSA FL 33556-2615 -
SSDESS L 33556 Us SS AUUJ1034
P.O. Box 544
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Tarpon Springs, FL 533380370 Not Applicable
an Country 323) 688 Country 5. Certificate of Status Desired O ?Eg'gg‘ Iﬁ?:ci‘iional
.6. Namea and Address of Current Registared Agent S . .- - 7. Name and Address of New Regislered Agent
. Name .
WILKEY, THOMAS - Street Address (P.O. Box Number is Not Acceptable)
10529 LAKE WILLIAMS DR.
ODESSA FL 33856 - ™
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
Signalure, typed or printed name of registerad agent and titie it applicdbla {NOTE' Registared Agent signature reguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE 1S $150.00 10. Electi N )
- ) - . . Election Campaign Financin

Tax flling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?rtlr%nuﬁ::n. - g O fiﬁomhgzzfe

(See criteria on back) O Make Check Payable to Department of State
1. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRLE PD O delete THTLE O Change [ Addltion
NAME WILKEY, THOMAS NAME

STREET ADCRESS

strecT anoRess | 10529 LAKE WILLIAMS DR

GITY-ST-2IP ODESSA FL 33556 CITY-5T-2IP

TLE ST 1 Delete TTLE [l change [ Addition
HAME WILKEY, CYNTHIA NAME

STREET ADDRESS | 10529 LAKE WILLIAMS DR STREET ADDRESS

CiTY-ST-2IP ODESSA FL 33556 CITY-5T-21P -

TITLE v — [ Delere” T me ' : i Change  [] Addition
NAME PAUUNO, WESLEY H NAME ‘

STREET ADDRESS

STREET A0DRESS | 2341 BLUE RIDGE AVE

CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfflemental 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 director
of the corporation or the reglaiyir or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachgherff with an address, wiigau other-ltke empowered.

SIGNATURE:

Ao frows (513 )920-6379

Data Daytme Phone ¥

et



