2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049998

1. Entity Name

MAINSTREET PROPERTIES, INC.

Mailing Address

215 5. SWOOPE AVE.
MAITLAND FL 3275t-5717

Principal Place of Business

215 S.-SWOOPE AVE.
MAITLAND FL 32751

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90070 013 ***150.00

L

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3451552 Applied For
Not Applicable
ip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

GOLL, ROBERT A
215 S. SWOOPE AVE.

Strest Address (P.O. Box Number is Not Acceptabie)

Zip Code

FL

MATTLAND FL 32751 o
A City
8. The above rj’ameﬂz@_@ sx{:é;/e,m;r th
e s

# L el

SIGNATURL -

urpose of changing its registered office or registered agent, or both, in the State of Florida.

L it ;,:_L ey, e UL L
tﬂ*ﬁna‘t‘l‘rg. 'tTpad or printed name O Tegists rrigment and tie ff applicable.
#

(NOTE: Registersed Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its‘fntangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Defete TITLE O change [ Addition
NAME GOLL, ROBERT A NAME
streeT aooress | 215 . SWOOPE AVE. STAEET ADDRESS
CITY-3T-2IP MAITLAND FL 32751 CITY-ST-2IF
TILE [ Celete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - - - T Delete ~ TTLE ) i - T [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TINLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
THLE O etete | ™e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2P
THLE [ elete TITLE [ change [ Addition
NAME
STHEET ADDRESS £T ADDRESS
CITY-ST-2IP //-7 Ty sT-2p

exeCut

= @ this repar;
pr like :

empowered.

quality for the£xemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
e and that my-ignature shall have the same legal effect as if made under cath; that | am an officer or dwrecio(
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phone #

’6}/@/0 0407 535-2508

[LLATEE T

CR2E034 (9/99)



