2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000049998

* 4. Eptity Name

MAINSTREET PROPERTIES, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90187 003 ***150.00

Principal Place of Business

215 5. SWOOPE AVE.
MAITLAND FL 32751

Mailing Address

215 5. SWOOPE AVE.
MAITLAND FL 32751

00041199

AREAGIR AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

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

City & State City & State 4. FEI Number 59‘3451652 Applied For
Mot Applicable
Zi Countr Zi Cauntr 4
P untry ® euntry 5. Cedtificate of Status Desired 1 $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOLL, ROBERT A
Street Address (P.Q. Box Number is Not Acceptable)
215 S. SWOOPE AVE.
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prated name of registered agent and title f apnlicaile (NOTE: Feg siared Agenl signeture required wren reinsiating) DATE
i ion i i sty i il "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE lS‘ $150.00 10. Election Campaign Finanoing $5.00 nay B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ Delste TiTLE [ crange [ Addition

NAKE GOLL, ROBERT A NALE

sTREET ADDRESS | 215 8. SWOOPE AVE. STREET ADDRESS

CITY-ST-71p MAITLAND FL 32751 CITY-$T-2iP

THTLE [ Delete TITLE ] Changz ] Additicn

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-31-21F CITY-8T-2iP

TITLE ] oetete TITLE ] Change [} Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-ZiP

TTLE [ Deiete TMLE [ crangs [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2iP

TITLE [ Deiete TITLE ] change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IP

TITLE O Detete TITLE ] change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP /j L-SHIP

13. | hereby certify that the information supplied with thjg'filing does not qua\jﬁyfé‘r’lhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate ape That my signature shall have the same legal effect as if made under oath; that | am an officer or director
S Fiis report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Biock 12

of the corporation or the receiver g
changed, or on an attachment

ROBERT A, GotL S537-2808%

Dayt'me Phane #

4/10f01 (02)

CR2E034 (10/00}



