2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y

DOCUMEMT # P96000103686 Feb 12, 2001 8:00 am
1. Entity N
iy Nare Secretary of State
MAINLY MAHKETING’ INC. 02-12-2001 90248 032 ***150.00
Principai Place of Business Mailing Address
4975 PARK FOREST LOOP 4975 PARK FOREST LOOP .
KISSIMMEE FL 34746 KISSIMMEE FL 34746 RUuLIds4g
e e e T e T e e L T e | S st i S R s e o e, e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3419385 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSTC'H’ JUDY E Street Address (P.O. Box Number is Not Acceptable)
4975 PARK FOREST LOOP
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agem signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00___ ___ 10 Cietion Cafmpaian Emancing- . s =
. " . e R e —10~ -Campatgn-Financing o
”‘“’Tmm”‘a”“ SIETIS 10 00°Se: er » 2001 Fee will be $550.00 Trust Fund Contribution. O figﬂol\ggf ¢
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS \ ADQYTIONS/CHANGES TO OFFICERS AND DIF(EP(OHS IN 11

T P O Delete e \) ls l‘r \D Wlhange [ Acdition
HAME HERSTICH, JUDY E NAME
STREET ADDRESS | 4975 PARK FOREST LOOP STREET ADDRESS _
CITY-ST-21P KISSJ_MMEE FL CITY-5T-2IP /
TLE VP O oelzze TITEE \‘P rb (®Thange [ Addition
NAME HERSTICH, STEVE HAME
STREET ADDRESS | 4975 PARK FOREST LOOP STREET ADDRESS
CITY-ST-2IP K|SS|MMEE FL CITY-ST-ZiP
THLE ST alete TITLE [ Change ] Addition
RAME JACKSON, JOE NAME
STREEF ADDFESS | (5 WHISLER CT STREET ADDRESS
CITY-8T-2IP ST CLOUD FL 34769 CITY-ST-ZIP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ) - 3
| .STREET ADDRESS:{=  —— .-~ - . - - em~ o= R STREFT ADDRESS S| ¢ I
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TIMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver or trySfe empowered to expeute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al ) i )

SIGNATURE: da

SIGNATURE AND T{vjen OR PIrITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



